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In Head Colds 
And Hay Fever 


CONVENIENT AND 
EFFECTIVE TREATMENT 


HE instillation of nose drops is most. effective when the patient is 
reclining with head thrown back. Yet how many. of your patients 
will take the trouble—or, indeed, have the opportunity during the day 


—to administer nose drops in this manner? 


On the other hand, ‘Benzedrine Inhaler’ is volatile. Its vasoconstrictive 
vapor diffuses throughout the rhinological tract. Consequently no 


uncomfortable or awkward posi- 


tions are necessary for its correct 


administration. 





Each tube is packed with benzyl methyl carbinamine, S.K.F., 
0.525 gm.; oil of lavender, 0.097 gm.; menthol, 0.052 gm. 
‘Benzedrine’ is the registered trademark for S,K.F.’s nasal 
inhaler and for their brand of the substance whose descrip- 
tive name is benzyl methyl carbinamine. 
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A VOLATILE VASOCONSTRICTOR ia) 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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PREOPERATIVE AND 
POSTOPERATIVE CARE OF 
INTESTINAL OBSTRUCTION* 


Harrison A. WALKER, M.D., 
Miami Beach. 

It is the purpose of this paper to deal with 
the subject of intestinal obstruction in its 
broader sense, with more particular attention 
being paid to diagnosis and preoperative 
treatment, as well as operative technique and 
postoperative care. 

It has been a lamentable fact that, for three 
decades prior to 1933 there was no perceptible 
reduction in the mortality rate of obstruction 
cases. However, some reduction has taken 
place in the past half decade. To this advance 
a goodly portion of credit necessarily goes to 
Wangensteen and his cohorts. 

For a number of years the foremost theory 
put forth for this high death rate was the 
toxic absorption from the lumen of the ob- 
structed bowel. However, more recent re- 
search tends toward the mechanical factors 
of bodily upset, and disturbance of blood 
chemistry balance. 

Wangensteen, in considering the effects of 
distention on the probable lethal factors in 
obstruction, states: “Apart from the loss of 
fluids and electrolytes which are of serious 
consequence in high obstruction alone, the 
chief effects of obstruction are mechanical and 
concern intra-enteric pressure as related to 
absorption, and viability of the bowel. Though 
it has been shown that intra-enteric pressure 
increases normal lymphatic absorption, there 
is no evidence that the abnormal lymphatic 
absorption occurs. Bacteria are absorbed 
through lymphatic channels under conditions 
of obstruction, but their presence has been 
demonstrated in mesenteric venous absorp- 
tion, with increased intra-enteric pressure. 
As long as the peritoneal coat of the gut 
is intact, or the bowel is viable, transperi- 
toneal absorption does not occur, and the pa- 
tient remains in good condition. Experimental 

*Read before the Sixty-fifth Annual Meeting of the 


Florida Medical Association, held in Miami, May 9, 
10, and 11, 1938. 


inquiry and clinical observations indicate that 
the chief lethal factor in simple obstruction is 
permeations of a gut wall whose viability has 
been impaired by bacteria and other deadly 
agents. In strangulating obstructions, apart 
from blood loss factor, this too is the chief 
concern. It would consequently appear that 
the rationale of well directed therapy should 
be reduction of intra-enteric pressure by de- 
compression, or release of the obstructing 
agent, before the viability of the bowel is im- 
paired.” 

Diagnosis and treatment of intestinal ob- 
struction requires the early recognition of ob- 
struction. It has been said by one who is an 
eminent authority that the time to operate for 
intestinal obstruction is when you think there 
is an obstruction. That, of course, is a good 
statement only in spurring up procrastination 
and dilatory tendencies. Many times we may 
well know that the patient has an obstruction 
and must come to early operation. However, 
there are important steps to be taken to im- 
prove the patient as an operative risk: first, 
by decompressing the distended bowel; and 
second, by supplying lost blood chlorides by 
intravenous normal saline with glucose or 
Hartman’s solution ; and third, by transfusion. 

For recognition of intestinal obstruction, 
the common complaints are pain, vomiting 
and distention. Then, we must differentiate 
the high and low obstruction, which is done 
by the character of the vomitus, the use of the 
stethoscope and the x-ray for gas levels, and 
also laboratory aids. Blood chemistry shows 
decreased chlorides and increased nonprotein 
nitrogen. Urinalysis shows a scanty urine, 
with albumin or casts. 

The location of obstruction is differentiated 
by the type of vomiting and vomitus, and its 
rapidity of onset. Palpation and percussion as 
well as the stethoscope are also essential. X- 
rays showing gas levels, haustrations of the 
small and large bowel, according to the pat- 
tern of arrangement of intestinal cords de- 
scribed by Mall, are valuable aids. 

In preoperative treatment decompression is 
of great importance. This is done by anchor- 
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ing a nasal duodenal tube with the suction ap- 
paratus known as the Wangensteen. But, this 
must be used with caution and care so that 
one may not cause too great a loss of chlo- 
rides, or even cause an obstruction within it- 
self by being left anchored too long. 
Contraindication for suction is: strangula- 
tion obstruction with compromise of blood 


supply. 
with enormous distention of the proximal 


In acute obstruction of left colon, 


colon, the latter is converted into a closed 
loop type of obstruction by the proximal com- 
petent ileocolic valve and the sphincter. It is 
essentially a strangulating obstruction. In 
such an instance, operative procedure is the 
choice. 

It has been alleged that high obstructions 
are more serious in character than the low 
obstructions. I do not believe this idea will 
hold because, in low pelvic obstruction ther¢ is 
greater effect on the bowel wall which will 
lend to perforation, even with an absence of 
marked vomiting and loss of chlorides. 

Some of the evidences of successful decom- 
pression are: cessation of gas pains; decrease 
of distention; visualization of gas in the 
colon on the x-ray film in complete obstruc- 
tion; less fluid aspirated through the duo- 
denal tube; and toleration of temporary dis- 
continuance of suction without recurrence of 
pain. (Narcotics should not be given a pa- 
tient at this stage, since continued pain is evi- 
dence that the decompression is not adequate. 
It is, however, a good plan to apply heat to 
the abdomen ). 

The use of the indwelling duodenal tube 
postoperatively has, beyond a doubt, reduced 
the amount of vomiting, or has caused a ces- 
sation of it earlier than in cases where it was 


not used. 

Saline balance should be held sufficient to 
keep the kidney function and the nonprotein 
nitrogen in proper proportions. Normal sa- 
line, plus 5 per cent glucose, may be alternated 
with distilled water, with or without glucose ; 
also with Hartman’s solution. 


More salines 
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may be required if the duodenal tube is kept 
working constantly. 

Blood transfusion is important in supply- 
ing volume, constituents, and to combat in- 
fection. 

Operation, until recently, has been the only 
remedial agent of value in treating patients 
with bowel obstruction. Operation still is, 
and will continue to be, the chief mainstay of 
therapy in most forms of bowel obstruction. 
In strangulating obstructions the mortality is 
largely that of delay. In simple obstruction 
a wise choice of operative procedure will sal- 
vage a large number of late cases. The thera- 
peutic measures indicated then are: 

1. Adequate replacement of fluid loss, by 
the liberal para-oral administration of saline 
solution in all instances in which vomiting 
has been a feature. 

2. Early relief of distention by measures 
which preserve the sterility of the peritoneal 
cavity. 

3. Restoration of blood loss by transfu- 
sion, in strangulating obstructions. 

It is also worthy of mention to note that in 
the operative technique it is important to pre- 
vent spilling or soiling in the peritoneal cavity, 
since the aseptic consideration here is just as 
important as in doing a perforated ulcer 
operation, the protection of an appendix 
stump, or the cervical stump in hysterectomy. 

When the obstruction is in the large bowel 
beyond the cecum, and is complete, it is a 
good practice to relieve it by cecostomy, per- 
formed by the Witzel method; or, by ampu- 
tating the appendix and dilating the appen- 
dix stump sufficiently to permit a 14 to 18 
size soft rubber catheter to be inserted several 
inches into the cecum, and anchored with two 
purse-string sutures. When this has accom- 
plished its purpose of relieving the distention, 
and time has permitted correction of blood 
chemistry, if further operation is required, it 
may be done with greater safety and lower 


mortality. 
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In case of strangulation of the bowel, with 
gangrenous process already having occurred, 
it is a better procedure to do cecostomy, col- 
ostomy, or ileostomy, than to try to resect 
bowel with an attempt at anastomosis of 
bowel which is not viable, or whose wall has 
been affected by distention and its mesenteric 
blood supply interfered with sufficiently to 
make it improbable that sutures will hold. 


Gatch states: “When mesenteric vessels are 
obstructed, nothing but transperitoneal ab- 
sorption can take place. This is probably 
slight, because patients often live for days 
with pieces of gangrenous intestine without 
showing noteworthy signs of intoxication. 
The omentum can isolate a loop of gangren- 
ous bowel as readily as it can an abscess. 


“Distention itself, if due to an intra-intes- 
tinal pressure higher than the diastolic blood 
pressure, prevents all absorption from the 
bowel by way of its mesenteric vessels, even 
though the mucosa is damaged. Since un- 
treated bowel obstruction is accompanied by 
a marked fall in the blood pressure, it is prob- 
able that the intra-intestinal pressure in any 
damaged loop of bowel will be as high as the 
diastolic plood pressure; and that, therefore, 
no absorption from it can take place.”’ 


Absorption of toxins can occur only in the 
presence of a devitalized intestinal mucosa, 
and an adequate circulation through the bowel 
wall. These conditions are present when the 
intestinal mucosa has been partially devitalized 
by prolonged and great distention which is 
rather suddenly relieved. When the obstruc- 
tion is between the cecum and pylorus, gastric 
lavage is indicated. It is reported by Gatch 
that some cases of obstruction, wherein a band 
or kink was the cause, have been relieved 
without operation, but by continuous gastric 
lavage decompression. 


The position of the patient postoperatively 
is a most important point. In ileus with dis- 
tended stomach, have the patient in a reversed 
Fowler position—with the feet considerably 
higher than the head—so as not to have the 
weighted stomach pulling down on the duo- 
denum, kinking it, causing a mechanical ob- 
struction. This point was very well demon- 
strated by Dr. Thomas Otto in a recent case 
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in which he was in consultation with Dr. 
Walter Jones and myself. I shall appreciate 
his comments on this in more detail. 


CONCLUSIONS 


There are three points of paramount im- 
portance in preoperative intestinal obstruc- 
tion cases, namely: early diagnosis and loca- 
tion of the obstruction; improving the patient 
as an operative risk by decompression, and 
improving the blood chemistry; and trans- 
fusion, both for improving the blood chemis- 
try as well as to combat infection and ab- 
sorption. 


In operative procedure the point of import- 
ance is to operate in sufficient time after the 
patient’s condition has been made the most 
favorable possible. First should be the elec- 
tion of site for the abdominal incision, after 
having located, if possible, the point of ob- 
struction. Then determine what operative 
procedures are most indicated,—whether or 
not to resect, relieve bands, kinks, or do 
cecostomy, colostomy or ileostomy. 


In postoperative care it is again necessary 
to consider decompression, holding the blood 
chemistry balance, and transfusion; also, to 
pay definite attention to the position of the 
patient in bed. 


605 Lincoln Road Bldg. 


DISCUSSION 
Dr. Lloyd J. Netto, West Palm Beach: 


Due to unavoidable circumstances I was 
called away for the whole of last week and 
did not have a chance to review the paper in 
order to prepare a discussion. [ am very glad 
I have had the opportunity of hearing Doctor 
Walker’s paper. 

There are one or two things I have thought 
of that I would like to leave as suggestions. 
The first thing is that regardless of all the re- 
finement in measuring blood chemistry, all re- 
finements in diagnosis, all the refinements in 
technique and with instruments of all kinds, 
the mortality is still too high. That, of course, 
is true of many other things. Eventually these 
refinements will be brought to a point where 
the mortality will be greatly lowered. 
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I have had very little experience with pre- 
operative decompression methods. We are in 
a small city and do not have a comparatively 
great number of cases of obstruction to deal 
with. However, I believe that some scatter- 
ing reports have come up from some clinics, 
particularly Tulane University, in which they 
are beginning to consider that this preopera- 
tive decompression has something to do with 
increasing the mortality rather than prevent- 
ing it. On one thing I believe you will all 
agree—that intestinal obstruction is an acute 
abdominal condition the same as an acute ap- 
pendicitis and any unnecessary delay is dan- 
gerous. However, undue haste is not indi- 
cated. 

When a diagnosis is definitely established 
and proper operative attack selected one should 
proceed immediately. Under all circumstan- 
ces anesthetics have to be carefully considered. 
The technique in the hands of an experienced 
operator is not a long drawn out affair. It 
has been my experience with most of these 
cases that if you have made a definite diag- 
nosis and determined what to do and it is 
done promptly the patient will usually get 
well, because it is not the obstruction itself 
that causes death but the absorption of toxins 
following the destruction of the function of 
the intestines that causes death in these cases. 
The simplest ones of course are those that 
get a quick diagnosis, and prompt treatment. 

I had one case in which the patient was 
operated on at least two years before I saw 
him for the first time, an appendix drainage 
case. I have since operated on him three 
times for obstruction. He gets well promptly 
but I hope I never have to do it a fourth 
time. 

I am sorry that I did not have time to work 
up a more intelligent discussion. It has been 
a pleasure to appear on the program. 


Dr. Edward Jelks, Jacksonville: 


About fifteen years ago at a meeting of the 
Florida Medical Association Doctor Also- 
brook very wisely expressed the opinion that 
every annual session of the Association should 
have on the program at least one paper deal- 
ing with the subject of intestinal obstruction. 
Obviously, his idea was that a condition which 
carries with it such a high mortality rate and 
presents so many difficulties in the handling 
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of the individual cases, could not be talked or 
heard about too much. 

Everyone of you who has dealt with the 
problem of intestinal obstruction at times, at 
least, must have felt as did Thomas Paine dur- 
ing the American Revolution when he said 
“These are times that try men’s souls.”” We 
can talk and read about the principles or the 
treatment of intestinal obstruction, experi- 
ments on animals can be done which seem to 
prove certain points about intestinal obstruc- 
tion, but when it comes to the decision of 
what is to be done for the individual patient, 
it is sometimes quite difficult to know just 
what type of obstruction is present and what 
kind of treatment is to be instituted. 

As Doctor Walker was reading his paper 
my mind went back fifteen years to the same 
meeting, when there was a paper being 
read on the same subject before this Associa- 
tion. My memory makes clear the marked dif- 
ference in the approach to the subject in these 
two papers. In the earlier paper the thing 
to do and follow, always as a rule was an 
enterostomy as early as possible. The paper 
today lays very little stress upon that pro- 
cedure. It was mentioned but more emphasis 
was put upon another procedure, which in- 
directly does the same thing, that is, relieves 
the pressure on the bowel. Certainly if de- 
compression is the thing to do, and the general 
thought today is that it is desired in most 
cases, it is better to accomplish this end with- 
out an enterostomy; first, because it makes a 
surgical operation for the relief of the ob- 
struction more difficult and, second, to have 
made an enterostomy sometimes gives a sur- 
geon a false sense of security, which might 
influence him right away from the detailed, 
repeated, and careful observation which a 
patient for intestinal obstruction must have, 
if he is to receive the most adequate treatment 
at the proper time. 

Recently the idea of decompression with a 
tube has been extended to the use of a double 
tube eight to ten feet long, with a bulb at one 
end which is carried down through almost 
all of the small intestine by peristalsis, so as 
to accomplish a complete emptying of the 
bowel. 

Enterostomy should, of course, be consid- 
ered along with other methods of decompres- 
sion in preparing the patient for operative re- 
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lief of the obstruction. Of course, a tube in 
the bowel does not cure the patient of the 
obstruction. Operation upon the obstructing 
point itself should be done at a time when 
the physiology and mechanics of the bowel 
are as near normal as it is possible to make 
them. 


In closing, I would like to stress one other 
point. When the patient has recovered from 
what you thought was intestinal obstruction, 
don’t discharge him until you know what that 
obstruction was. We have seen two patients 
during the last year, each with cancer of the 
large bowel who had four to five months pre- 
viously, an attack of rather severe obstruc- 
tion of the bowel. The suffering was relieved 
by the tube and the swelling around the tumor 
area resolved sufficiently to give the patient 
symptomatic relief, but no immediate effort 
was made to determine definitely the diag- 
nosis. 


If the profession will continue to give con- 
sideration to the problem of intestinal obstruc- 
tion, perhaps in another fifteen years’ time 
there may be as great a difference in the 
treatment of this condition as there is between 
the way it is done now and what was thought 
wise to do for the patient fifteen years or 
more ago. Certainly, at the present time the 
best we can do, in accordance with what Dr. 
Walker says, is to get the patient in good 
operative condition by the simplest method 
possible, do the least damage possible to him, 
and then as early as it is advisable, relieve 
the obstruction, surgically. 


Dr. W. McL. Shaw, Jacksonville: 


Doctor Walker as usual has given us an 
excellent presentation, and almost all of the 
essayists so far have mentioned the use of the 
x-ray in diagnosing intestinal obstruction. I 
won't bore you with a repetition of the x-ray 
findings except to say that it does not take 
elaborate and expensive x-ray equipment to 
diagnose these conditions. Those of you who 
are in the smaller centers may have only a 
portable machine, but the surgeon will be 
glad if you can diagnose these conditions or 
rather be glad of the help that the x-ray man 
can give him in locating these obstructions. 

If you cannot get your patient to the x-ray 
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room carry the portable machine to his room, 
and get films in several positions. It will also 
help if you get semi-erect or erect films which 
will show fluid levels. 


There is one point that I wish to bring out 
in particular in this flat film work on the ab- 
domen. I will show two slides demonstrating 
a possibility which we should always keep in 
mind in searching for such conditions in the 
abdomen, namely, perforation. This first slide 
shows a young man about 26 years old who 
had a history of indigestion. He had passed 
tarry stools. This particular night he went to 
bed and was nauseated. Later, around mid- 
night he had a tearing sensation, as he ex- 
pressed it, in his abdomen. A surgeon was 
called and patient immediately sent to the 
hospital. Five hours later we were able to get 
these films. I will show you the slides which I 
hope will bring out the point which I think is 
well worth while carrying home with you,— 
that is, an accumulation of gas or air beneath 
the diaphragm in the peritoneal cavity. This 
is a rare finding but an absolute diagostic 
point of evidence. When you get it, there is 
nothing that can cause it but a perforation. 
(Slides). 


Dr. Harrison A. Walker, concluding: 


I want to thank all of the discussors for the 
various points they have brought out. 

I hope I made it sufficiently clear that I 
am not advocating delay of operation in in- 
testinal obstruction any longer than a few 
hours or whatever time would be required to 
run a blood chemistry and correct the blood 
picture and to do a decompression if the type 
of obstruction requires it. 


I heartily agree with the older principle 
that we have adhered to for a long time—that 
procrastination, misdiagnosis, or any delay in 
operating in the case of an obstruction, is bad 
practice. If it is possible to make a differential 
diagnosis or locate the obstruction by the va- 
rious methods mentioned, I feel it is justi- 
fiable to use a few hours in doing blood 
chemistry, supplying the patient with what he 
has lost from his blood either by infusion or 
transfusion, and to do a decompression if 
that is indicated. This will greatly help to 
salvage more of these patients and reduce our 
mortality rate. 
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AMEBIC DYSENTERY CARRIERS* 


M. J. Myres, M. D., 
Daytona Beach 


The attention of this group is directed to 
the control of this dysentery carrier, because 
the disease is widespread in the United States, 
as it is in many parts of the world. 

Until recent times diagnosis and recogni- 
tion of the disease has not been general. The 
reason for this lag is that searching for the 
ameba in the stools is technically a difficult 
task. Only in about twenty per cent of cases 
brought to autopsy has the ameba been actu- 
ally seen in the discharges before the patient 
died. But in 1930 Craig’ reported a successful 
method of detection of infestation by means 
of specific antibodies in the blood. Since then 
the task of diagnosis has become sure and easy 
and control of the carrier is now a possibility. 
As you all well know, the carrier shows no 
symptoms. You can well understand how 
useless an ameba survey would be in a large 
community when only one case in five is rec- 
ognized and how great and useless the cost of 
such an investigation, when four hosts would 
escape to spread the disease, and only one be 
brought under treatment to rid him of the 
parasite. 

Three cases in the vicinity of Daytona 
Beach have been brought to my attention in 
the last year. The last was a fulminating one, 
the patient dying in four days. So serious and 
explosive were his symptoms that they aroused 
my interest and I took the problem to Dr. Dan 
Cone, our State Epidemiologist. A week later 
I was ordered to Tulane University for sum- 
mer training and found that the disease was 
arousing intense interest in the Fourth Corps 
area, a large portion of the course being spent 
in the study of the ravages of this parasite. 

The disease is of special concern to those 
towns dependent on tourist trade. Let me re- 
call to your memory how a large number of 
tourists succumbed after visiting the last 
world’s fair at Chicago. The City Health 
Officer and the corporation Chicago itself 
were sued because of this occurrence, unsuc- 
cessfully let us hope. 

The parasite belongs to the simpler forms 

*Read before Florida University Short Course, Sew- 


age and Water Treatment, Daytona Beach, May 24, 
1938. 
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of animal life. Many amebae are seen in 
stagnant water and in the dejecta of animals. 
Differentiation of the hystolitica is difficult. 
It is made by its size, which can best be re- 
membered by comparison with that of the 
red blood cell. To be a pathological ameba, it 
must be shown that it feeds on red blood cells. 
These two rules are safe and simple. Though 
the disease is widespread, having been found 
in most population centers of tropical and 
temperate zones, it is endemic in the coastal 
plains of tropical countries. Those having 
seasonal heavy rains are most heavily in- 
fested. The rains wash the parasite from stag- 
nant pools and prevent early death of the or- 
ganism by drying out. In India and many 
other tropical countries the white man moves 
to the hills in the summer time to escape dy- 
sentery. This migration has given us the un- 
forgettable Plain Tales from the Hills of 
Rudyard Kipling. 

Simmonds” tables show heaviest incidence 
in April and May. The curve sinks due to 
summer’s heat and drought to rise with the 
oncoming wetness of November. South 
America, India, Egypt, Mexico and the Phil- 
ippines are heavily infested but no climate, ex- 
cept at high altitude, is exempt. Natives of 
tropical countries are more susceptible than 
whites, probably because of hygienic and sani- 
tary imperfections. Sex has a definite influ- 
ence on incidence, recorded male cases num- 
bering five times those in females. Alcoholics 
seem especially prone. The average age in- 
cidence is 37, ranging from 14 to 65. The 
disease is rare in infancy. Outdoor occupa- 
tions predispose the worker to infection. Sex, 
alcohol, age, occupation and climate all point 
to the young, daring and venturesome youth 
who works hard and drinks hard. 

Wenyon & O'Connor’ found that of 398 
cooks in the British India Army, nine per 
cent were infected. I treated a series of cases 
after the Spanish American war. The French 
Colonial troops shared the disease with their 
allies in France and it was my misfortune to 
have a brisk dysentery which took me to the 
Red Cross Hospital No. 3, for five weeks. 
The discharges were continuous and bloody, 
and cramps and pains were almost constant. 

Clinically we group cases by their behavior, 
time and severity being the governing crite- 
rions. 
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Endameba histolytica (after Shaudinn) 





Endameba histolytica (after Shaudinn) 





Encysted form 


Endameba histolytica 
(after Shaudinn) 
(a) Poor chromatin in 
nucleus 
(b) Reticular network 
(c) Red cell 


ACUTE AMEBIC DYSENTERY 
Acute Primary 
Subacute Relapsing 
CHRONIC AMEBIC DYSENTERY 
Active and Relapsing 
Latent 
Atypical Forms 
To these classical forms let there be added: 
Chronic Amebic Infestation with 
Adynamic Constipation 
Carriers 

The incubation period is a moderately long 
one, averaging 64.8 days, varying from 23 days 
to 95 days after the first seeding with the para- 
site. This work was done by Walker & Sellards,* 
who parasitized 20 Filipino convicts. The onset 
of the acute primary form is stormy with high 
fever, nausea, vomiting and bloody flux. Cul- 
tures of the stools made in the first four days 
are positive for various forms of Bacillus Dy- 
senteriae, a symbiotic infection. Stools ex- 
amined after the fourth day show the true 
amebic character of the infection. Prostra- 
tion is extreme and death may occur at any 
time after the third or fourth day. The au- 
topsy will show ulcers due to the burrowing 
of the organisms through the coats of the in- 
testines. If the intestine be held to the light, 
the base of many of the ulcers are as thin and 
translucent as is parchment paper. Despite 
this fact, perforation of the bowel is a rare 
complication. Prompt use of emetine injec- 
tion generally stops the bloody diarrheal dis- 
charge and saves many of the victims who 
may thus recover or change to a form less 
fulminating. 

The acute relapsing form shows many of 
the same symptoms but in less severe degree. 
Periods of bloody diarrhea alternate with 
mild prostration, each lasting from a few days 
to two or three weeks. Constant bowel de- 
rangement, fever and digestive disturbance al- 
ternating with dysentery undermine health 
and strength. If not successfully treated, 
such cases enter a chronic stage. 

The chronic relapsing type is the one most 
frequently treated by the doctor. Acute 
symptoms subside and the patient thinks he 
has recovered, although at any time, even 
after a term of years, an acute relapse, re- 
sembling the acute form supervenes, taxing 
bodily vigor and enterprise. 

In the period of 1904 to 1908, while an in- 
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tern, I treated seven or eight patients, who 
traced their infection to the Spanish American 
war (1898). While in charge of contagious 
disease at Walter Reed Hospital in 1919 there 
was as a patient there, a sergeant who had 
been infected in the Philippine Insurrection 
(1899). He was later admitted to my service 
at the Soldiers’ Home at Washington, D. C., 
in 1921, as an incurable case. 

The latent type shows no active or typical 
symptoms. Such cases are frequently the ones 
in which develop the solitary or tropical liver 
abscess. Abscesses in the spleen, brain and 
lungs may be found by the surgeon or at au- 
topsy, even though the patient has never com- 
plained of diarrhea. 

To these classical groups, modern blood ex- 
amination has added two new classes: 1. Ady- 
namic patients who show neither the diarrhea 
nor abscess formation, but are troubled with 
an obstinate constipation, some times asso- 
ciated with a moderately severe dyspepsia. 
The blood test points out the possibility of 
amebic infestation which may later be con- 
firmed by stool examinations and alleviated 
by proper treatment. 2. Carriers who com- 
plain of no symptoms. 

Treatment of amebic dysentery has been 
standardized as follows: In the acute stage 
one-half grain of emetin hydrochloride is 
injected intravenously or one to one and one- 
half grains hypodermically every second day 
for 10 days. Emetin in dilution of 1 :100,- 
000 kills the active ameba. To remove the 
cysts recourse is had to arsenic and iodine 
preparations buffered with benzol such as 
amniodin and stovarsol. 

The carrier, being himself immune, of 
course shows no symptoms and the ameba 
found in his stools are usually in the pre- 
cystic stage. This is a form, whose identifica- 
tion is the most difficult. It is of small size 
and rounded and the nucleus presents a rela- 
tively small amount of chromatin. No red 
cells are }:resent because, of course, the host is 
not sick. Such refinements in diagnosis lead 
to controversy and are practical only for ex- 
pert workers in the field, when too often the 
decision is only a matter of opinion and, 
therefore, worthless. 

In 1906 I developed but never reported, a 
method of identification in the small material, 





to which I had access. The problem presented 
to me was, “When can patients safely leave 
the hospital,” such case being eo ipso carriers. 
I mixed the dejecta with milk and fed 
the mixture to kittens. Such animals are 
universally accessible and are really very easy 
to handle because they are domesticated, and 
are usually very susceptible. I believe the 
method worthy of trial but it, of course, does 
not compare with the Craig complement fixa- 
tion for general surveys. It is still a solution 
to the problem of the stage of cure of any 
patient. 

Immunity developed by the infestation and 
the subsequent’ treatment of the disease only 
serves to accentuate the complement fixation, 
such being the Craig blood test. The blood 
test will not show that the patient is no longer 
infected. Craig’s test is very practical. The 
blood is collected as is that for the Wasser- 
mann reaction for syphilis. In applying this 
test to the food handlers of our State, the test 
can be made from the material obligatory for 
that of the test for social disease, and after 
the necessary antigen is prepared would ne- 
cessitate but two more control tubes and the 
one for patient’s test. The two control tubes 
would, of course, be with blood from a known 
positive case and with blood from a known 
negative source. The reaction is dependent 
on the ability of immune bodies in the blood 
to digest the thermolabile portion of blood 
serum. 

Craig reported 92 per cent of positive re- 
actions in 84 cases known to have amebic in- 
fection. It was negative in 252 cases which 
had not been exposed to infection. The work 
has since been confirmed by many laboratories. 


Setup for Wassermann + Craig Reaction. 

First case would add Patient’s Serum + 2 controls. 

Second case on, add one tube A only for indefinite 
number of suspect carriers. 




















Tubes A | A’ |Pos|Pos’|Neg|Neg’| X | Y | Z 
Patient’s Serum] 0.2 |0.2| 0.2 | 0.2] 0.2| 0.2| ...| ...| .. 
Saline .......| 0.6! 0.8) 0.6] 0.8] 0.6! 0.8] 0.8] 1.1| 1.3 
Complement | 0.3} 0.3) 0.3] 0.3] 0.3| 0.3 | 0.3] .. 
Antigen (OZ) 6.1 Wel nos | WL uc. | ep Oe) 





at ee eh ae me 
Place in Water Bath at 38° for % hr. | | | 
Amboceptor . | 0.5/ 0.5] 0.5] 0.5] 0.5[ 0.5] 0.5) 0.5] 0.5 
Sheep Cells | 1.0] 1.0} 1.0] 1.0] 1.0] 1.0 | 1.0) 1.0] 1.0 
Water Bath at 38° for % hour. | | ; es} 4 
. a. . | tt 7 | 
3 Tubes Added| +]|...] + | ...] +] ... | ..-] ...] 
Patient’s Serum + Craig Antigen, and known positive 
and negative. 
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CONCLUSION 

Workers in India found nine per cent in- 
festation in army cooks and food handlers. 
The incidence of amebic disease is widespread. 
It has appeared in this community. Classifi- 
cation of symptom types has been presented 
and treatment of the disease is outlined. A 
method of survey of the state for the disease 
is practicable and not too difficult. 
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DISCUSSION 
Dr. J. N. Patterson, Director of Laboratories, 
State Board of Health, Jacksonville: 


My remarks are made extemporaneously 
for I have for the first time heard Doctor 
Myres’ paper and think he is to be congratu- 
lated on his excellent presentation of the sub- 
ject to a lay audience. It is well that this 
subject is brought before men interested in 
our water supplies and sewage disposal. 

I think it is well to stress the fact that the 
danger of infection does not come from the 
acute cases of amebic dysentery but rather 
from the chronic cases and the carriers. In 
the acute cases of amebiasis the parasite is in 
the trophozoite or motile stage and is de- 
stroyed on ingestion by the gastric juice. How- 
ever, the Endameba histolytica in the chronic 
cases and in the carrier state is in the cystic 
stage and these cysts are unaffected by the 
gastric juice. 

Our state laboratories are at a great dis- 
advantage in making a diagnosis of amebiasis 
because for best results a fresh stool is neces- 
sary and most of our work is done on 
stools 24 hours or more old. In the acute 
stage of the disease it is absolutely necessary 
to have a fresh liquid or semi-solid stool to 
find the motile trophozoites. It is very helpful 
in the chronic cases and in the carriers to 
have a fresh specimen of stool, which as a 
rule is either semi-solid o: formed, for the 
cysts undergo changes on standing that make 
their identification difficult. The container 
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used in the collection of feces should be clean 
but contain no antiseptic or preservative. A 
saline cathartic, if not contraindicated, will aid 
in the diagnosis by the passage of more tro- 
phozoites in the acute stage and more cysts in 
the chronic stage. 

The Craig test for amebiasis is a comple- 
ment fixation test similar in principle to the 
Wassermann test. The technique of this test 
is difficult and the reliability of the results 
varies markedly in different laboratories. 
Craig admits one of the difficulties preventing 
the widespread use of his test lies in the prepa- 
ration of one of the reagents used (the anti- 
gen). Our state laboratories do not use the 
complement fixation test for syphilis. For us 
to do the Craig test would mean a complete, 
time-consuming setup and not just the ad- 
dition of a couple or more tubes. 

Amebiasis is a wide-spread disease in the 
tropics and sub-tropical regions and is not un- 
common even in the northern states. 

A point of practical importance that it is 
well to stress is that chlorination, even a con- 
centration of chlorine 100 times that usually 
used for water purification, does not injure 
the cysts of the Endameba histolytica. How- 
ever, boiling of the water will kill these cysts. 


HAY FEVER AND BRONCHIAL 
ASTHMA* 
WitH Report oF CASES 


Graham E. Henson, M.D., 
Jacksonville. 





While the allergic diseases do not very ma- 
terially affect our mortality rates it may not 
be fully realized what an important factor 
they play in our morbidity rates and, in 
terms of economic loss, the immense toll ex- 
acted from the wage earner. Time will not 
permit a discussion of the general subject of 
allergy so I shall limit myself to a brief con- 
sideration of what constitute two of the prin- 
cipal allergic diseases, namely: hay fever, or 
better termed a pollinosis; and _ bronchial 


asthma. 
HAY FEVER 


Hay fever can not be regarded as a major 
problem in this section of our country so I 
shall dwell on it only briefly. It is probably 
the simplest of our allergic problems. I refer, 


*Read before a meeting of the Staff of the Duval 
County Hospital, Jacksonville, June 21, 1938. 
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of course, to the uncomplicated seasonal polli- 
nosis, excluding cases of vasomotor rhinitis 
and chronic sinusitis with a superimposed 
seasonal pollinosis, for while these patients get 
seasonal relief by desensitization with incrimi- 
nated pollens we are not assured of giving 
them the permanent relief we are able to 
promise the patient with an uncomplicated 
pollinosis. 

Various tree grass and weed pollens are all 
responsible in this state for producing hay 
fever subjects. In a general way the tree pol- 
lens are at their maximum production in the 
early spring, the grasses in the late spring and 
early summer, and the weed pollens in late 
summer and the early fall months. We have 
found that the common ragweed, the spiny 
amaranth and Bermuda grass are responsible 
for the greater number of cases in Florida, 
probably outnumbering all other pollens com- 
bined. 

Let me cite a case of simple uncomplicated 
pollinosis in a young man of 23 years. He 
gave a history of developing the characteristic 
symptoms of an acute pollinosis the day fol- 
lowing a round of golf. This had happened 
for the past five or six spring and summer 
seasons. He gave positive reactions to red 
top and Bermuda grass. Desensitization was 
begun some two weeks ago. He has been on 
a golf course almost daily for the past ten 
days and has had a complete cessation of his 
usual exacerbations throughout this period. 
It is not unusual for a hay fever subject to 
get relief in this manner after receiving but a 
few hundred pollen units or less. 

In this clinic we have been handicapped not 
a little by being unable for financial reasons 
to furnish the necessary pollen extracts for 
desensitization but in those few cases where 
the patient was able to purchase the extracts 
we have obtained gratifying results Having 
determined the specific tree, grass or weed 
pollen or pollens to which the patient gives 
positive reactions, desensitization with the in- 
criminated pollen will in the vast majority of 
cases result in a complete cessation of symp- 
toms. While a single pollen is generally re- 
sponsible for the syndrome it is well to bear 
in mind that there may be double or multiple 
tree, grass or weed pollens responsible, and in 
desensitizing we must be governed accord- 
ingly. 


Votume XXV 
NuMBER 3 


There are three methods of desensitization : 
the perennial, the coseasonal and the pre- 
seasonal. While many authorities consider 
the perennial method the one of choice nearly 
all agree that it is not the most practical, as 
obviously it is a hard matter to maintain a 
patient “pollen-conscious” for twelve months 
in the year, nine or ten of which he is free of 
symptoms. In resorting to coseasonal desen- 
sitization, by the same line of reasoning, it 
is as easy to secure 100% cooperation from 
the sufferer during the months of intense 
symptoms. However, while it is possible to 
greatly ameliorate his symptoms by this 
method, we are unable to give him the com- 
plete relief accorded patients treated by the 
preseasonal method. Thus, coseasonal desen- 
sitization should be used only on those sub- 
jects who come under our care just prior to 
or during a hay fever season. 

It is seen that the method of choice lies 
with preseasonal desensitization. In selecting 
this method it is advisable to begin desensi- 
tizing from seven to eight weeks prior to the 
period that the incriminated pollen or pollens 
are known to be at their maximum produc- 
tion. It is customary to institute treatment 
with five pollen units, doubling the dosage 
twice weekly for two weeks, then increasing 
the two succeeding doses to sixty and one 
hundred units, again doubling each dose for 
the succeeding two weeks. A dosage of 
eight hundred units has now been reached 
and is increased in biweekly doses to one 
thousand, fifteen hundred, two, three and 
four thousand with the maximum dose of five 
thousand units being so timed as to approxi- 
mately correspond with the maximum pollen 
production of the season. During this de- 
sensitization period any definite constitutional 
reaction calls for the succeeding injection to 
contain the same number of pollen units as 
was previously administered. If and when 
necessary there are many palliative measures 
which will give these patients temporary re- 
lief but it is not within the scope of this paper 
to enter into a discussion of these measures 
other than to mention parenthetically that the 
too frequent habit of resorting to cocaine 
sprays cannot be too heartily condemned. It 
is more than likely to create future trouble 
and is comparable to the indiscriminate use 
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of morphine in the treatment of bronchial 
asthma to which I will later refer. 

It should be emphasized that by the proper 
timing of specific desensitization the necessity 
of having to resort to palliative measures will 
be reduced to a minimum. Again, the stand- 
ard of dosage is not necessarily an arbitrary 
one; it will have to be deviated from to fit 
the individual case. What must be kept con- 
stantly in mind is that the maximum massive 
doses be so timed as to correspond with the 
height of pollen production. 


BRONCHIAL ASTHMA 


In bronchial asthma we are dealing with a 
disease that produces untold suffering and one 
that takes an immense toll from an economic 
viewpoint. In attempting to arrive at the eti- 
ology, each case is an individual problem. In 
many cases the study will tax to the utmost 
the resources of the physician and the patience 
of the sufferer, while in others the solution is 
ridiculously simple. 

History is an important factor and a care- 
ful record should be made of all previous 
illnesses. In children we often ascertain that 
the first attack of asthma shortly followed 
one of the acute illnesses common to child- 
hood—notably measles and whooping cough. 
In others there appear to be no relation be- 
tween the original onset and any previous 
illness. Whenever practical an x-ray study 
of the chest is desirable. It is my custom to 
have these patients furnish a complete list of 
all foods that ever enter into their dietary. 
To fortify this portion of the study I have 
found it useful to have the patient record on 
small blanks furnished for the purpose an 
itemized list of foods eaten at each meal from 
day to day fora period of two weeks. With this 
preliminary study completed, cutaneous tests 
of all food proteins; tree, grass and weed pol- 
lens; all epidermal protein extracts; the va- 
rious miscellaneous protein extracts known as 
causative factors and the bacterins, are ap- 
plied. An important factor, more especially 
in young children, in carrying the investiga- 
tion to a satisfactory conclusion is to gain the 
confidence of the patient. The mere thought 
of having to submit to 150 or more cutaneous 
tests, to say nothing of the intradermals to 
follow, while no great pain is experienced 
would be terrifying to almost any child and 
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to not a few adults. Each individual has to 
be handled accordingly. By commencing with 
as few as four or five tests, the most appre- 
hensive child can gradually be given an in- 
creased number of tests so that within a few 
days as many as thirty or more can be ap- 
plied without difficulty. Reactions are, of 
course, recorded as the procedure continues. 
The cutaneous tests are followed by an intra- 
dermal on all negative and on all those giving 
a suspicious reaction. In the first series of 
tests a control should be employed but is not 
necessary in subsequent sittings. My exper- 
ience has taught me to consider it a great 
error to rely on cutaneous tests exclusively 
in an effort to demonstrate the causative factor 
or factors in any allergic manifestation. 
Limiting the investigation in this manner is 
in my opinion comparable to the examination 
of a single specimen of sputum in a suspected 
tubercular subject—finding no tubercle bacilli 
and pronouncing the subject free of tubercu- 
losis—or in a case of suspected malaria, to 
examine a single thin blood smear and find- 
ing no organisms, to promptly rule out this 
infection. 

While some difference of opinion exists as 
to the possible danger of anaphlaxis from the 
intradermal injections of protein extracts, the 
previous application of the cutaneous test 
practically eliminates this possible danger. 
This is one of the advantages of the cutaneous 
test. Another is that where a positive reac- 
tion is obtained it eliminates the need for an 
intradermal which is a decidedly more painful 
procedure. 

The allergic bronchial asthmas may be clas- 
sified as being due to: a single or several food 
proteins; an epidermal irritant, such as cat 
or dog hair; any of the miscellaneous proteins 
such as orris root; bacterins; a combination 
of two or more of the above; and the tree, 
grass or weed pollens. 


CASE REPORTS 
Illustrative of a single food protein as the 
factor is the following case: 


Early last winter in my private work I saw a lad 
of fifteen years with a history of having had attacks 
of asthma on an average of twice weekly for the pre- 
ceding four years. His previous history held nothing 
of special interest. He was well nourished, intelligent, 
and in spite of his handicap had been able to keep up 
with his school grades. He was given a complete cuta- 
neous and intradermal study, being negative to all pro- 
teins with the exception of eggs, to which he gave a 
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one-plus positive cutaneous and a four-plus intradermal. 
He was placed at once on an egg-free diet which ex- 
cluded all cakes, pastries, custards, consommes cleared 
with egg albumin, in fact all food items containing any 
egg whatsoever. His attacks promptly ceased and he 
attended school with no interruptions for about eight 
weeks. At that point he ate some cookies in which egg 
was an ingredient, developing an attack of asthma 
within a few hours. He has since maintained an egg- 
free diet, both he and his mother being unusually co- 
operative. He has now gone for three months with a 
complete fredom of any asthmatic symptoms. 


At this point let me say that no single 
article of food should ever be withdrawn from 
the diet simply because it is known to be a 
frequent cause of asthma. I have in mind the 
case of a child eight years of age who on the 
advice of her physician had not eaten any eggs 
in two years. A study of her case determined 
she was not allergic to the egg proteins but 
proved to be a bacterin case responding well 
to an autogenous vaccine. 

Another interesting type in the food allergy 
class was the following case: 


H. W., aged 26, had a history of asthmatic attacks 
recurring at least once weekly over a period of six 
years. He gave negative reactions to all food proteins 
except rice, to all other proteins and to tree, grass and 
weed pollens. The elimination of rice from his diet 
had little if any effect upon the frequency or severity 
of his attacks. With the knowledge that an individual 
allergic to one of the grains may be allergic to others 
in spite of negative cutaneous and intradermal reactions, 
all grains were excluded from his diet. His attacks 
ceased and he has had no symptoms for over a month. 
This is probably too short a period to classify the case 
as cured but it is three times as long a period as he had 
gone without an attack in over five years. 


Such a case leads the discussion into the 
channel of experimental diets, but time will 
not permit me to dwell on this phase of the 
study of asthma other than to mention that 
in many of the obstinate cases we are unable 
to incriminate a food or foods responsible for 
attacks and only with experimental diets can 
the offending foods be determined. 


Illustrative of the type allergic to the epidermal 
proteins is that of J. F., a boy of 10 years. He gave a 
history of having his original attack six years previously 
and recurring on an average of once a month. My 
early study developed that he was sensitive to dog hair 
and further investigation was suspended at the request 
of his mother who recalled that the only time the home 
had been free of a dog was over a period of eighteen 
months during 1936-1937, while living at a nearby sea- 
side resort. During this time the child had been free 
of asthmatic attacks, but the mother had attributed this 
to the fact that they were living at the seashore. At 
the time he came under my observation there was a dog 
in the home but he has since been sent away, and the 
child has had no recurrence for over seven weeks. It 
is as yet too early to definitely incriminate dog hair as 
the sole etiological factor but the evidence is very sug- 
gestive. 
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In our work at this clinic it has been noted 
that there is a preponderance of bacterins as 
a causative factor over any other. To just 
what extent this may be influenced by the 
social strata is problematical but I am inclined 
to think it may be a factor. These patients 
are, of course, all treated with autogenous 
vaccines. The dosage has to be varied, de- 
pendent upon reactions. They are all started 
off with minute doses, gradually building up 
to the maximum. The desired maximum is 
found to vary considerably, some patients 
tolerating a maximum dose of 15 minims of a 
standardized vaccine containing 3 billion or- 
ganisms to the mm., while others will not 
tolerate more than 6 or 7 minims. During the 
last 15 months we have admitted to this clinic 
and placed on bacterin therapy 45 cases, the 
length of time under treatment varying from 
a few weeks to one year. Of this number 7 
have been apparently cured, 11 under treat- 
ment for four months are showing definite 
improvement, 6 have shown no improvement 
after one year or more of treatment, 15 failed 
to cooperate or passed from observation, 1 
died, and 5 have been treated for an insuffi- 
cient period to warrant any conclusions. 

A very large majority of asthma cases due 
to bacterins are of many years’ duration. The 
patients have generally developed a_bron- 
chiectasis or some other pulmonary compli- 
cation, and there is of course no treatment 
which will permanently rid them of their 
trouble. Even these patients, however, fre- 
quently secure considerable relief from an 
autogenous vaccine. We have many such pa- 
tients under treatment in this clinic and we 
find that many of them are subjected to fewer 
and less severe attacks while taking their vac- 
cine than during lapses from treatment which 
occur from time to time for one reason and 
another. 

Just a few words regarding the giving of 
relief to our asthmatic patients. Our sheet 
anchor is, of course, adrenalin. I am rather 
inclined to think that the tendency is to give 
this in too small doses. I have found that in 
the adult, 15 minims of a 1:1000 salution the 
most satisfactory dose. Sodium iodide given 
intravenously, 1514 grains in 10 cc. of nor- 
mal saline, will very often give not only quick 
relief but also a lasting one. I shall not 
enumerate the various ephedrine compounds 
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put up by the various pharmaceutical houses. 
Some patients appear to get relief from one 
preparation and others from another. 

In conclusion I cannot too strongly em- 
phasize that the use of morphine should be 
held in reserve as an absolute course of last 
resort. The use of this drug until all other 
possible measures have been tried cannot be 
justified. I regret to say that I have found 
its rather promiscuous use altogether too fre- 
quent and if the few minutes I have been 
privileged to talk to you gentlemen this even- 
ing results in nothing but my message reach- 
ing and influencing those who follow this 
pernicious habit, I will feel that the time has 
been well spent. 


438 St. James Bldg. 





THE FLORIDA TUBERCULOSIS 
CONTROL PROGRAM* 


J. ARTHUR Myers, M. D., 


President National Tuberculosis Association, 


Minneapolis, Minn. 


The dedication of this sanatorium marks a 
significant event for the tuberculosis control 
program of Florida and the nation. Although 
this is the first sanatorium in Florida it is far 
from the beginning of anti-tuberculosis work 
in the state. Members of the Florida Medi- 
cal Association have long employed the mod- 
ern methods of detecting and treating tuber- 
culosis. The Florida State Health Depart- 
ment has, for years, had a fine reputation 
among health workers everywhere. During 
the past year it was my privilege and pleas- 
ure to review the program which the Division 
of Tuberculosis, directed by Doctor Logie, 
had prepared. When this program has been 
carried out, control of tuberculosis in this 
state will be materially aided. 

In the winter of 1935, I was honored by 
an invitation to address the annual meeting 
of the Florida Tuberculosis and Health As- 
sociation. For a long time I had known of 
the worthwhile activities of this organiza- 
tion; of the loyal workers who had gone 





*Read before the dedication cerz:monies of the 
Florida State Sanatorium, Orlando, Florida, Jan- 
uary 3, 1938. 
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throughout the state, often at considerable 
sacrifice, to inform the citizens of the preva- 
lence of tuberculosis and of the dangers to 
subsequent generations if the disease was not 
controlled. I also knew that during the pre- 
ceding year approximately 1,110 persons had 
died of tuberculosis in this state. Through- 
out the meeting it was obvious that your 
workers thoroughly recognized the problem 
and the need of sanatorium facilities. Fol- 
lowing the annual banquet in the Angebilt 
Hotel on the night of April 2, 1935, Miss 
McCormack, now Mrs. Pynchon, arranged a 
conference to discuss plans for the building of 
a sanatorium. Several months later, Mrs. 
Murray L. Stanley, Mr. W. E. Edwards, and 
Dr. Arnold S. Anderson were appointed to 
the State Tuberculosis Board, with jurisdic- 
tion over construction and personnel. ‘The 
membership of the Board insured the most 
fitting decisions on every phase of the under- 
taking. In the brief period from April 1935 to 
the first of January 1938, the plans were made 
and the institution completed. The build- 
ings and equipment of this institution rank it 
among the finest of its kind in America. 
Having the buildings well planned, the 
members of the Tuberculosis Board were 
aware of the fact that the institution would 
be of little avail unless it could be directed 
by one who is expert in this field. The 
Board members began to look about the 
country for a superintendent and medical di- 
rector. Because of the delightful atmospher- 
ic conditions, the fine tuberculosis work that 
had preceded, and the marvelous equipment 
for a state sanatorium, large numbers of 
physicians were desirous of becoming super- 
intendent of this institution. The Board had 
no small task in weighing and evaluating the 
qualifications and the recommendations of 
many applicants. No tuberculosis board ever 
manifested a keener sense of values or finer 
judgment in selecting a superintendent than 
did your Board, when its choice from the na- 
tion fell on Dr. R. D. Thompson. He has a 
large fund of knowledge about tuberculosis in 
all of its phases; moreover, he knows the 
practical application of this knowledge. He 
has a sympathetic understanding of the tuber- 
culous patient’s problems, and he radiates this 
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to the personnel with whom he works. This, 
and much more which could be truthfully said 
about Doctor Thompson, insures the success- 
ful operation of this institution. 


The building of the first sanatorium in any 
state is usually the result of years spent in edu- 
cating and organizing various groups of work- 
ers. Dr. H. Longstreet Taylor went about 
the state of Minnesota for fourteen years at 
great personal sacrifice before he convinced its 
citizens that an appropriation should be made 
for the building of a sanatorium. In Florida 
Mrs. Pynchon has worked with committees of 
the State Medical Association, various other 
organizations and individuals, to bring about 
the building of this institution. I am con- 
vinced that it is to her more than any other 
one person that the citizens of Florida are in- 
debted for a tuberculosis program which is 
now outstanding in the nation. 


A sanatorium for the tuberculous has a 
two-fold object: the first is to prevent the 
spread of tuberculosis in the homes and in the 
communities where the patients reside. Tuber- 
culosis is a highly contagious disease and no 
person who has it in communicable form can 
come in contact with persons in his communi- 
ty without some of them later falling ill from 
the same malady. It is a disease that does not 
have a fixed incubation time like diphtheria 
and typhoid fever; with these diseases it is 
only a matter of a few days after exposure 
until illness appears among those who contract 
it, whereas, with tuberculosis it may be one 
year or fifty years after exposure before illness 
appears. This fact has made it difficult for the 
public to look upon tuberculosis as contagious 
and, therefore, communicable cases have been 
permitted to remain in their homes, expose 
members of their families as well as others in 
the community, and perpetuate the disease in 
the family and the community. Families in 
which persons have died of tuberculosis 
through many generations are numerous. 
The only possible way to control the disease 
is to break or prevent contact between those 
who have it in communicable form and those 
who have never been contaminated with tu- 
bercle bacilli; in other words, if every person 
who has communicable tuberculosis in the state 
of Florida could be so treated or isolated that 
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he would not spread his germs to others, the 
disease would quickly become rare in the gen- 
eral population. 


Tuberculosis is so insidious in its onset that 
often, in fact usually, it has reached an ad- 
vanced and communicable stage before its 
symptoms become sufficiently significant to 
cause its host to go to his physician for an 
examination. Since 80 to 85 per cent of the 
patients who enter the sanatoriums of this 
country have moderate to far-advanced dis- 
ease on first examination and their best 
chances of recovery already have been lost, 
those who do recover do so only after long 
periods of absence from their work at great 
expense to themselves and their communities 
and often only through the most drastic treat- 
ment. The medical profession is criticised for 
this predicament because it is generally be- 
lieved that such persons had previously re- 
ported to their physicians, who had over- 
looked tuberculosis. The truth is, the majority 
of them had slight or no symptoms until their 
disease was advanced and, therefore, no pre- 
vious examinations were made. It is true 
that a minority have reported to physicians 
and their disease was considered insignificant 
or they were not adequately examined for tu- 
berculosis but this is not the chief cause of this 
serious situation; the main cause was and still 
is the nature of the disease. The chronic type 
of tuberculosis of the lungs, which is the 
greatest offender from the standpoint of con- 
tagion, is usually present and gradually pro- 
gressing over a period of two or three years 
before it causes any serious incapacity of the 
individuals being attacked. These apparently 
healthy persons are often spreaders of the 
germs and may be spoken of as carriers in 
the same sense as we speak of diphtheria or 
typhoid carriers. Some of them later fall ill, 
after which their disease is recognized ; others 
never are sufficiently ill to consult a physician 
and may continue to spread their germs 
throughout their lifetimes. 


If we were still dependent upon the old 
methods of detecting tuberculosis in the hu- 
man body, namely, by the presence of symp- 
toms and abnormal physical signs, the future 
of tuberculosis control would be grave, in- 
deed. Modern diagnostic methods leave the 
medical profession with no excuse whatso- 
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ever for permitting tuberculosis to cause ill- 
ness or to even become communicable in the 
vast majority of cases, provided our educa- 
tional program convinces everyone in a family 
that an initial examination and periodic ex- 
aminations thereafter, are indicated. 


The first step in every examination for tu- 
berculosis consists of the administration of 
the tuberculin test. The result of using tu- 
berculin as testing material relegates to the 
discard all arguments against it. When prop- 
erly administered, the tuberculin test provides 
us with information which cannot possibly 
be obtained in any other manner. Within 
three to seven weeks after tubercle baccilli 
have entered the body and have found lodg- 
ment in the tissues, the areas of disease which 
they produce are still microscopic in size, yet 
this test reflects their presence. Usually it is 
years before the body is incapacitated in any 
manner whatsoever, and a long time before 
any other phase of the examination will re- 
veal, with certainty, the presence of tubercu- 
losis. The test immediately indicates two sig- 
nificant facts: first, that the positive reactor 
has been exposed directly or indirectly to a 
person with communicable tuberculosis; sec- 
ond, that the germs have entered the body and 
have set up foci of disease. Every human 
body, regardless of age, race, etc., has an ef- 
fective defense mechanism against the first at- 
tack of the germs of tuberculosis; so effective, 
in fact, that the bacilli are quickly walled off 
within the tissues. However, the defense 
mechanism is not capable of destroying them, 
and since tubercle bacilli, although completely 
walled off, have the ability to live over long 
periods of time, the tuberculin test continues 
positive, as long as they live. 


The walls which imprison the tubercle ba- 
cilli may be broken by trauma or they may 
actually be resorbed, thus setting free the 
germs which have for a long time been im- 
prisoned. Fortunately, this does not always 
occur; indeed, in a majority who become in- 
fected with tubercle bacilli it never occurs. 
Inasmuch as it is always a possibility and 
actually occurs in a minority group, a positive 
tuberculin reaction indicates a definite threat 
to the reactor. A positive tuberculin reaction 
does not mean, as many would like to believe, 
that at some time the body has been infected, 
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but such infection was of no significance be- 
cause no illness appeared. It does mean that 
the body at some previous time has been in- 
fected and that there are still living tubercle 
bacilli present. The test indicates that every 
positive reactor should be carefully examined 
for the destructive type of disease since only 
those who react positively to the tuberculin 
test either have already developed or at some 
subsequent time will develop a reinfection de- 
structive type of tuberculosis. 

Tuberculosis among positive tuberculin re- 
actors may make its appearance in any one 
of many parts of the body, such as the bones, 
joints and kidneys, but the most common site 
is the lungs. Moreover, tuberculosis of the 
lungs is more likely to be spread to other per- 
sons than that in any other location because 
of the direct communication with the involved 
area through the medium of the sputum. In 
the early stages of development, areas of dis- 
ease in the lungs do not produce any physical 
signs which can be detected by the examina- 
tion even with the stethoscope from the sur- 
face of the chest. As soon as an area of dis- 
ease reaches such a size as to cast a shadow 
which can be visualized on the x-ray film, the 
location of the disease in the lung can be 
determined by x-ray examination. This us- 
ually is two or three years before symptoms 
and abnormal physical signs make their ap- 
pearance. Therefore, an x-ray film examina- 
tion should be made of the chest of every 
person who reacts positively to the tuberculin 
test. The majority of these reactors will re- 
veal no evidence of significant disease on the 
first x-ray examination, but one examination 
is not enough. In fact, all such persons 
should have an annual examination as long as 
they live. While it is true that the majority 
will go through life without developing any 
evidence of clinical tuberculosis, it is also true 
that there is a significant minority who at some 
time will present definite evidence of disease. 
The secret lies in detecting this disease before 
it has caused much destruction, at which time 
it usually can be treated successfully with little 
expense to the individual or the community 
and with little loss of time to the individual. 
Inasmuch as we have no way of determining 
which persons who react positively to the tu- 
berculin test will later develop clinical disease, 
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we must examine all annually in order to de- 
tect, at the opportune time, the minority 
group with disease. 


It is unfortunate, indeed, that shadows cast 
on x-ray film are not diagnostic; that is, shad- 
ows cast by tuberculous disease may appear 
the same as those produced by other patho- 
logic conditions which develop in the lung. 
Moreover, the person with a positive tuber- 
culin reaction is just as likely to develop these 
other non-tuberculous areas of disease as the 
person who reacts negatively to the test ; there- 
fore, all the information the original x-ray 
film shows is that an area of disease of some 
kind is present. Nevertheless, etiological diag- 
noses of shadows without other phases of the 
examination are made. Such diagnoses are 
never justified when other phases of the ex- 
amination will determine, with accuracy, the 
nature of the disease casting the shadow. 


The clinician must now complete the exami- 
nation. He will immediately send to the lab- 
oratory any sputum which is coughed from 
the lungs or even cleared from the throat to 
be examined not only for tubercle bacilli but 
for other organisms which cause disease in 
the lungs. If the report is negative, examina- 
tion of the gastric contents may reveal tu- 
bercle bacilli. The differential leukocyte counts 
and red-cell sedimentation tests, not once but 
over a period of weeks, may be helpful. Per- 
sons who are in the “cancer age’ may require 
bronchoscopic examination and biopsy. Again, 
bronchoscopy may lead to the finding of an 
unsuspected foreign body with sufficient re- 
action around it to cast the shadow on the x- 
ray film or it may show the presence of some 
obstruction, such as a mucous plug, in a bron- 
chial ramification resulting in atelectasis. This 
phase of the examination is now performed 
with such skill that even pulmonary tuberculo- 
sis is not a contraindication to its use. In some 
cases after all of these phases of examination 
have been performed the etiology of the dis- 
ease may be undetermined. Serial x-ray films, 
that is, films made every few weeks to de- 
termine any changes that occur in the shad- 
ows, may be necessary. Some shadows will 
completely disappear in a short period of 
time. They are often due to unresolved 
pneumonia. Other shadows will remain un- 
changed over a long period of time and may 
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represent disease that is completely under con- 
trol when it was first detected. Still other 
shadows will gradually increase in size and 
may even show evidence of beginning cavity 
formation. These often are due to progres- 
sive pulmonary tuberculosis. The values of 
the x-ray are: first, in detecting the location 
of an area of disease; second, in observing 
any changes that occur over a period of time 
in those whose etiology cannot be determined 
by the usual methods. 

The fact has now been well established that 
tuberculosis in communicable form rarely de- 
velops in the human body before the period 
of adolescence. While it is true that children 
become infected with tubercle bacilli and re- 
act positively to the tuberculin test, and some 
develop extrapulmonary lesions such as those 
of the bones and joints, very few of them 
present chronic pulmonary disease. It has 
also been well established that the child with 
only the first infection type of tuberculosis 
does not require institutional care; therefore, 
the omission of a unit in the sanatorium for 
such children is in accord with the latest 
scientific reports. It is far better to remove 
from the home and the community the patient 
with contagious tuberculosis than to remove 
the children who are safe associates and who 
do not require institutional care. 

While we are active in the educational pro- 
gram that will entail an adequate examination 
of all persons for tuberculosis, there are cer- 
tain groups which should be examined at once. 
Among them is the group employed in our 
schools, both private and public. This is not 
because the teachers and other school employ- 
ees have more tuberculosis or a different type 
of disease than those in other professions and 
occupations, but because they have intimate 
association with the children as well as many 
of the adults in the community where they 
work. In a number of carefully conducted sur- 
veys, unmistakable cases of tuberculosis have 
been found among the teachers and other em- 
ployees of the school system. 


No one knows better than you that a con- 
siderable number of tuberculous patients mi- 
grate to this state, thus complicating your 
problem from the standpoint of the spread of 
tuberculosis. If some provision could be made 
whereby all of these persons would come un- 





ca 


so 
Wi 
an 
lat 
an 
sic 
tin 
col 
to\ 


nd 
ity 
2S- 
of 
on 
ng 
ne 
ed 


at 








Jour. F.M. A 


Septemser, 1938 MYERS: THE FLORIDA TUBERCULOSIS CONTROL PROGRAM 


der the care of physicians well qualified to 
treat and prevent tuberculosis, the problem 
would not be serious. Unfortunately, many 
who seek relief through change of climate and 
who after arriving do not come under the 
care of physicians have communicable disease 
and, therefore, spread their tubercle bacilli. 
The solution of this problem is difficult; the 
veterinarians finally had to solve it as far as 
cattle were concerned by setting up quarantine 
at certain state and county lines. 


In the management of the patients found to 
have tuberculosis who are not cared for by 
the sanatorium and the discharged patient, 
the physicians practicing medicine in this state 
are the most important. I am sure that no 
one is more aware of this fact than the mem- 
bers of your State Tuberculosis Board and 
Doctor Thompson. If all physicians who are 
not now taking an active part in the campaign 
against tuberculosis could be enlisted in this 
work, you would immediately have approxi- 
mately 1800 workers. Even those in special- 
ties distinct from tuberculosis have a role to 
play. For example, the oculist can administer 
the tuberculin test to every person who reports 
to him for examination or treatment of an 
eye condition and those found to react posi- 
tively can be referred for the remaining 
phases of a complete examination. Again 
diagnosticians can refer those with demon- 
strable disease to general practitioners and 
therapists. Because the physicians are scat- 
tered throughout the state they are accessible 
to all. There is also a fine nursing profession 
in this state from which hundreds of workers 
can be recruited. If the State Department of 
Health, the State Tuberculosis and Health As- 
sociation, and the State Tuberculosis Board 
will put in the field only enough physicians 
and nurses to go about the state with the very 
latest information on diagnosis, treatment, 
and prevention, and disseminate it to the phy- 
sicians and leave them fully equipped to con- 
tinue the work in their individual offices and 
communities, an important step will be taken 
toward the control of the disease. 


Many cases of tuberculosis can be treated 





successfully by local physicians, but no patient 
with communicable disease which cannot 
quickly be rendered non-communicable should 
be allowed to continue to spread the germs to 
others. All such persons should be hospitalized 
not only for their own good but also for that 
of their communities. Every state should pro- 
vide an adequate number of beds to accom- 
modate all such tuberculous patients. Last 
year approximately 1000 persons died in 
Florida from tuberculosis. Probably all of 
those who died of disease of the lungs were 
spreaders of tubercle bacilli in their homes 
and communities. In addition to those who 
died, a great many more were ill with the dis- 
ease in communicable form. The 312 beds of 
this sanatorium will seem small and inade- 
quate to solve the problem of hospitalization 
of communicable cases, but since a single per- 
son with communicable tuberculosis is cap- 
able of eliminating from the body between 
thirty and forty million tubercle bacilli every 
day, the value of your work is apparent. 


The announcement of the building and open- 
ing of this sanatorium has been spread widely 
over the state, and this in itself has increased 
the interest of the citizens in tuberculosis. This 
increased interest and the information that the 
(disease is contagious and communicable cases 
should be hospitalized, no doubt will facilitate 
the control program and the problem of mak- 
ing more beds available either here or else- 
where. As time passes, the need for more 
sanatorium beds can be determined and it is 
quite possible that other institutions similar to 
this will be found necessary. It is gratifying 
to know that you have divided the state into 
five tuberculosis districts with an institution 
in each of them ultimately. Provision for the 
isolation of communicable cases vould be 
made in every district of the state by using 
the general hospitals. Admission of the more 
advanced cases to such units for whom treat- 
ment has little to offer but for whom isolation 
is essential would protect the homes and the 
communities. This would relieve the pressure 
on the State Sanatorium and permit the su- 
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perintendent to admit patients for whom treat- 


ment is indicated. 


The second objective of the sanatorium is 
to add everything possible to the comfort and 
cheerfulness of the patient, prolong life, and 
restore as many as posible to a noncommuni- 
cable stage of the disease and good working 
capacities. It must be made clear at the out- 
set of any sanatorium program that not all 
patients admitted will recover, since approxi- 
mately 80 per cent of them have lost their 
best chances of recovery before they are ad- 
mitted to the sanatorium regardless of the ex- 
pertness of the staff or the equipment of the 
institution. The sanatorium superintendent 
and staff who can make the institution such 
a desirable place to be that such patients are 
willing to remain as long as they live must 
be credited with success in this field. A library 
is an essential part of the sanatorium for the 
tuberculous, and, when it is in charge of a 
well-trained librarian, it is an important factor 
in the treatment of the patient because it pro- 
vides him with information which he has long 
desired but in the numerous activities of nor- 
mal life has not found time to obtain. Not 
infrequently one hears an ex-sanatorium pa- 
tient state that the time spent in the institution 
was not wasted by any means, for it provided 
an opportunity for reading which probably 
otherwise would never have come to him. In 
the re-education program, which has become 
an important part of the modern sanatorium, 
the library plays an important role. Those 
persons who are admitted to this institution 
with the disease in a stage amenable to treat- 
ment will have as good chance of making re- 
covery as is available any place in the nation. 

Time was when sanatorium patients were 
put to bed and for those who were making 
good recoveries, no thought was had of their 
future activities, although some were actually 
told that they must never return to their pre- 
vious work because of its hazardous nature. 
This left them in mid-air at the time of dis- 


charge from the institution. The modern 
sanatorium provides for re-education and re- 
habilitation, much of which can be carried on 
to great advantage while the patient is still on 
treatment. If the patient’s previous occupa- 
tion is contraindicated, he may be re-educat- 
ed so that by the time he leaves the institution 
he is qualified to enter upon a new field of 
work. Doctor Thompson’s plans for re-edu- 
cating and rehabilitating the patients who 
make good recoveries in this sanatorium are 
excellent. Among other activities, I was par- 
ticularly impressed with his plan to use some 
of the land of this institution for the growing 
of citrus fruits, primarily for the purpose of 
teaching patients this industry. 

All the factors necessary for the treatment 
of tuberculosis are thoroughly understood and 
have been extensively practiced by the medical 
personnel of this sanatorium. This institu- 
tion, therefore, is equipped in every way to 
administer most modern treatment including 
the latest surgical procedures. The nursing 
staff is of great importance. The dietitians, 
the cooks, the orderlies, in fact, everyone em- 
ployed in this institution has a significant role 
to perform in contributing to the happiness 
and well-being of the patients, and, thus, win 
and maintain confidence in and respect for 
the sanatorium in the minds of the citizens 
of Florida. 

When tuberculosis has been brought under 
control so that it is no longer more than a 
minor disease problem and the final history 
is written, the sanatorium must be given one 
of the most prominent places. The sanatorium 
more than any other factor controllable by 
man is responsible for the reduction in the 
spread of tuberculosis among human beings. 
In fact, through the sanatorium the incidence 
of tuberculosis among children and young 
adults has been decreased so that we can now 
see the ultimate solution of the problem. 


91 South Seventh Street. 
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NATIONAL HEALTH CONFERENCE 

Announcement was made last May that a 
conference would be called by the Federal 
Interdepartmental Committee to coordinate 
health and welfare activities. Dr. Olin West, 
secretary of the American Medical Associa- 
tion, with the approval of the Board of Trus- 
tees, invited the chairman of that committee, 
Miss Josephine Roche, to meet with the House 
of Delegates of the American Medical Asso- 
ciation at San Francisco. Miss Roche was 
not able to attend, but her message was read 
by Dr. Warren F. Draper of the U. S. Public 
Health Service. The statement made at that 
time was published in the A. M. A. Journal 
of July 2, page 52. In this message from Miss 
Roche to the House of Delegates, attention 
was called to the fact that the National Health 
Conference was suggested by President 
Roosevelt who urged the Interdepartmental 
Committee to invite representatives of the in- 
terested public and of the medical and other 
professions to examine the health problems 
and discuss how to deal with them. 

The National Health Conference met in 
Washington, D. C., July 18, 19 and 20. A 
Technical Committee on Medical Care to the 
Interdepartmental Committee to Coordinate 
Health and Welfare Activities made a report 
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to the President on February 14, 1938, which 
included : 


1. Preventive health services for the nation as a 
whole are grossly insufficient. 

2. Hospital and other institutional facilities are in- 
adequate in many communities, especially in rural areas, 
and financial support for hospital care and for profes- 
sional services in hospitals is both insufficient and pre- 
carious, especially for services to people who cannot 
pay the costs of the care they need. 

3. One-third of the population, including persons 
with or without income, is receiving inadequate or no 
medical service. 

4. An even larger fraction of the population suffers 
from economic burdens created by illness. 


Five recommendations were submitted : 

1. Expansion of public health and ma- 
ternal and child health services. 

2. Expansion of hospital facilities. 
Medical care for the medically needy. 
A general program of medical care. 
Insurance against loss of wages during 
sickness. 

The cost to federal, state and local govern- 
ments on an annual basis is estimated at ap- 
preximately $850,000,000. A very complete 
and carefully written report of this National 
Health Conference will be found in the A. M. 
A. Journal of July 30 on page 432. Editorials 
from a number of leading newspapers, on the 
National Health Conference, were printed in 
the A. M. A. Journal of August 6, pages 540- 
542. The editorials reproduced are as fol- 
lows: 

“The Builders of the House,” The Evening 
Star, Washington, D. C., July 20. 

“A Monopoly in Medicine ;” Evening Pub- 
lic Ledger, Philadelphia, July 20. 

“The Health Conference ;’” The New York 
Times, July 19. 

“Medical Paternalism;” The Indianapolis 
Star, July 21. 

“Government and Medicine;” The Evening 
Star, Washington, D. C., July 26. 

“The Problem of Health;’ The New York 
Times, July 25. 

“Consideration of Another Step on the 
Way to State Socialization ;” Arizona Repub- 
lic, Phoenix, July 22. 

An editorial appeared recently in a Jack- 
sonville paper and is reproduced as follows: 


NATIONAL HEALTH CONFERENCE 
Florida Times-Union, Jacksonville, August 3, 1938. 
“The health problems of the nation—like its economic 

problems—are appallingly complex,” says the New York 
Herald Tribune. “They cannot be answered by any 
such simple formula as health insurance. But they must 
be faced, studied and, in the course of the years, solved.” 
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The newspaper, however, believes that it is an excellent 
sign of progress that the National Health Conference 
at Washington showed a refreshing open-mindedness 
toward the difficulties confronting it and a readiness to 
discuss every possible approach toward action. 

It is found that the program brought forward by the 
technical committee seemed to provide a useful basis 
for debate even though its scale was rather “hifaluten; 
up in the air,” so to speak. The proposition that an 
additional annual expenditure of $850,000,000 by Fed- 
eral, State and local governments—additional to what 
they are now spending; for health; was directly in line 
with the ideas of the day—huge spendings, for any- 
thing and everything. Spending of public money in 
volume and in all directions. 

The Herald Tribune finds that the aims set forth by 
the Conference committee are admirable. It is sure 
that health services are quite inadequate, insufficient. 
“Hospital facilities are lacking in many rural regions 
and the ‘medically needy’ are far from being well cared 
for despite the endless amount of time that the doctors 
and surgeons of the nation donate to their care,” it 
says. “An expansion of the maternal and child health 
services is urgently needed. The report shows a wise 
open-mindedness as between direct grants out of taxa- 
tion and specific insurance contributions.” 

But it is declared that a great mistake would be made 
if the suggestions of the conference committee were at 
once put into operation. The political aspect of such a 
gigantic undertaking would alienate a large portion of 
the voters. So also, would be the reaction if the ex- 
cessive expansion of Federal agencies were set up as 
suggested. There is need, it is thought, for patient 
evolutionary progress, in the States, with the Federal 
Government leading and advising—but not directing. 

But in such a gradual advance the co-operation of 
the mass of medical men is absolutely essential, the 
Herald Tribune believes. “Nor can we believe,” it says, 
“that their aid will be withheld from any fair and rea- 
sonable approach.” Then adds: 

The socialization of the doctor and the regimen- 
tation of the patient which some enthusiasts lately 
advocated have been rejected by the good sense of 
social worker and medical scientist alike. Judging 
by the broad-minded attitude displayed at the 
Washington conference—under the effective leader- 
ship of Miss Josephine Roche and Dr. Parran— 
we think the path lies open for a fresh approach 
in which every qualified element of expert opinion 
would participate. We hope the medical profession 
will find a way to play its essential part—assume, 
indeed, the leadership which is its right—in this 
great task. The greatest and the least of doctors 
have always given freely of their time and skill to 
serve those who could not afford to pay. Preven- 
tion is the goal of every intelligent physician. No 
new motive, no new principle is needed. The call 
is simply for the reorganization of an old gener- 
osity and an old loyalty, so that a nation of 120,- 
000,000, with untold riches of modern science, may 
be served as efficiently and humanely as was the 
small community by its devoted general practitioners 
in more primitive days. 

It would seem better, before regimenting the patients 
and socializing medicine, that some comparisons be 
made regarding the health and enjoyment of life in 
the United States and Russia, perhaps, or Italy or 
Germany. That statement (no doubt backed up by 
figures) which is being argued that there are American 
citizens living in sections where doctors are scarce and 
surgeons and hospitals are not next or across the road 
is not so terrible. This was the case when the country 
was young. 

Today, in the age of telephones and automobiles and 
rapid transit by rail, boat and air, no one needing 
medical or surgical attention is very far from help. In- 
cidentally there is an automobile to every five people, 
or less, in the yard, the garage or nearby; and they are 
all available for help in emergency. That stuff about 
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many people needing medical or surgical attention being 
deprived of it through the absence of physicians in the 
vicinity is not anything to worry about. It would be 
too bad to build a hospital at every crossroad—and if 
it was done the greater part of .he sick who needed 
special service would go to Baltimore, or Rochester, 
or New York to get it. 

And as for the poor people suffering because they 
cannot afford to visit the doctor, there’s little of it. 
The poor people have medical care as well as help in 
this country. The records will show that few indeed 
are the people who suffer from neglect when ill. 


SPECIAL SESSION OF A. M. A. 
HOUSE OF DELEGATES 

As this Journal goes to press an announce- 
ment has just been received that the House 
of Delegates of the American Medical Asso- 
ciation will hold a called meeting at the 
Palmer House in Chicago, September 16. The 
business to be transacted at this special ses- 
sion will be limited to the consideration of the 
national health program submitted to the 
National Health Conference recently held in 
Washington and to such other matters as 
may be submitted to the House of Delegates 
by the Board of Trustees. 

A special meeting of the Executive Com- 
mittee was called by Dr. Gilbert Osincup, the 
chairman, for September 14 at Ponte Vedra. 
The two delegates from Florida, Dr. Mere- 
dith Mallory and Dr. Herbert Bryans, were 
invited to attend this Executive Committee 
meeting. From this Jacksonville meeting 
the Association’s two delegates were to go di- 
rect to Chicago. 





. & @ 

STUDY OF NEED AND SUPPLY OF 

MEDICAL CARE 

The first county society in Florida to for- 
ward summary sheets for county medical so- 
cieties in connection with the American Med- 
ical Association’s study of need and supply 
of medical care was the Broward County 
Medical Society whose report was_ sent 
through its secretary, Dr. O. C. Brown of Ft. 
Lauderdale. The Broward County Medical 
Society is to be congratulated on its prompt- 
ness in working up the necessary information 
in connection with this survey. In recent 
numbers of the A. M. A. Journal will be 
found information sent from other county 
societies in the United States. Officers of our 
county medical societies will be interested in 
reading in detail this information, as a guide 

in preparing their material for presentation. 
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A DOCTOR’S TRUST? 


An editorial under this title appeared re- 
cently in a Jacksonville paper, commenting on 
proceedings against the American Medical 
Association, the Medical Society of the Dis- 
trict of Columbia and officials of both organi- 
zations. In order that the readers of this 
Journal may have an opportunity to review 
this editorial, it is reproduced here: 


Jacksonville Journal, Jacksonville, Florida, 
August 13, 1938 


The department of justice is preparing to begin 
grand jury proceedings against the American Medical 
Association, the Medical Society of the District of 
Columbia and officials of both organizations under the 
anti-trust laws. The reason for the prospective prose- 
cution is the two medical organizations’ opposition to 
an enterprise styling itself Group Health Association, 
Inc., described as a co-operative organized by govern- 
ment employes to provide prepaid medical care. The 
co-operative collects fees from its members regularly 
and retains physicians to attend them when they are ill. 


In announcing that he was initiating a grand jury 
inquiry into the medical associations’ hostility toward 
the government employees’ co-operative, Thurman W. 
Arnold, assistant attorney general, asserted that physi- 
cians participating in the co-operative had been threat- 
ened with expulsion from the district medical society ; 
that other physicians had been warned not to call the 
participating doctors in consultation, and that the co- 
operative’s physicians were being excluded from Wash- 
ington’s hospitals. 


We are not in a position to pass judgment on the 
merits of the controversy between the Medical Society 
of the District of Columbia and the Group Health As-~ 
sociation, Inc., because Mr. Arnold has given only one 
side of the question; and the Washington physicians 
have maintained a professional silence thus far. But, 
in his own ex parte statement, Mr. Arnold convicts 
himself of twisting the anti-trust laws into something 
which Congress never had in mind when enacting them. 


The Medical Society of the District of Columbia and 
the American Medical Association are voluntary pro- 
fessional organizations. No physician is obliged to join 
either; and no physician can be barred from practice 
for non-membership. Like all voluntary professional 
organizations, these medical societies have a right to 
pass on the qualifications of members and the desira- 
bility of prospective members. If an individual physi- 
cian feels that he has suffered damage to his practice 
by unjustified exclusion from one or both organiza- 
tions involved, he has recourse in ordinary civil law. 
But, by no honest interpretation of the anti-trust laws 
can the government resort to criminal prosecution to 
force a medica! society to admit to membership or to 
retain on its rolls any physician who identifies himself 
with an enterprise which the society—rightly or wrong- 
ly—deems unprofessional or unethical. 


If the department of justice can invoke the anti-trust 
laws against the American Medical Association and 
the Medical Society of the District of Columbia for 
their opposition to the Washington co-operative, then it 
can institute similar proceedings against any bar asso- 
ciation which excludes from membership lawyers who 
associate themselves with enterprises condemned by a 
majority of their colleagues. 
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If the department of justice can invoke the anti-trust 
laws against the Washington physicians, it can invoke 
them against the national organization of college pro- 
fessors which blacklisted the late Huey Long’s state 
university and other institutions accused of practices 
disapproved by the professors. 





THE ROENTGENOLOGIST, THE 
PATHOLOGIST AND THE 
ANESTHETIST, UNDER 
HOSPITAL INSURANCE PLANS 


One of the most significant actions taken 
by the House of Delegates in San Francisco 
concerned the relationship of three profes- 
sional groups—roentgenologists, pathologists, 
anesthetists — to various hospital insurance 
plans. Several resolutions which were offered 
from various sections of the country were 
considered by the Council on Medical Educa- 
tion and Hospitals. The Council in its report 
said: 


“The proposers of these resolutions, the 
delegates from the Massachusetts Medical So- 
ciety, members of the California Medical As- 
sociation and others met with the Council to 
express their views concerning the problems 
that concern the practice of medicine in hos- 
pitals by radiologists, pathologists and anes- 
thetists. These problems have been rendered 
more acute by the rapid extension of systems 
of group hospital insurance within the last 
few years. The Council believes that these 
problems are of vital concern to the medical 
profession ; that unwise decisions at this time 
may lead to consequences that would be dis- 
astrous to physicians and to the public alike, 
and that, therefore, a serious study should be 
made of existing relationships between hos- 
pitals and the physicians practicing therein, 
especially in the departments of anesthesia, ra- 
diology, pathology and physical therapy, with 
a view to standardizing the relationship of 
these services to the hospital and, where nec- 
essary, of reaffirming the principles of ethics 
involved. 


“The Council recommends that it, jointly 
with the Bureau of Medical Economics, be 
authorized to undertake these studies and to 
confer with other interested agencies, in order 
that it may be in a position to establish ethical 
standards for the practice of medicine by phy- 





ti 


ti 
fit 


th 
ru 
he 


ge 
Re 
M 
th 
fir 
of 


sur 
of 


eac 
to 
con 


sur; 
to t 


app 
Am 
in 


be 1 


fore 
by 1 
Ass 


XV 


ust 
ke 
rO- 
ate 
Ses 


ne 





Jour. F. M. A. 
SEPTEMBER, 1938 


sicians holding positions in hospitals and to 
prevent the exploitation of either the public 
or the profession. If during this study it is 
revealed that hospitals registered and approved 
by the Council are exploiting the public or the 
profession, such approval may be revoked.” 

This report of the Council on Medical Edu- 
cation and Hospitals was adopted by the 
House of Delegates of the American Medical 
Association. Therefore, during the coming 
year a suitable study will be made and recom- 
mendations no doubt will be drawn up for 
submission to the House of Delegates at the 
next annual session. 

The above appeared in an editorial on page 
158 of the July 9 Journal of the American 
Medical Association. Anyone interested in 
this subject is urged to read the entire edi- 
torial appearing in that Journal. 





FLORIDA EXAMINING BOARD RE- 
QUIRES CITIZENSHIP 


Because of the influx of medical practi- 
tioners into the United States, the House of 
Delegates of the American Medical Associa- 
tion, in session recently in San Francisco, saw 
fit to pass a resolution recommending to the 
various boards jof medical examiners that 
they consider seriously the need for adopting 
rules requiring that each applicant for license 
hold full citizenship in the United States. 

The resolution is reproduced in full, to- 
gether with a letter from Dr. William M. 
Rowlett, secretary of the State Board of 
Medical Examiners, in which he points out 
that Florida was one of the first—if not the 
first—to adopt such a rule for the protection 
of the doctors in this state. 


Whereas, The license to practice medicine and 
surgery in many countries is limited strictly to citizens 
of these countries; and 

Wuereas, In addition to holding full citizenship, 
each applicant is required in several of these countries 
to show that his medical education was pursued and 
completed in said countries; and 

Wuereas, Many foreign graduates in medicine and 
surgery in increasing numbers are seeking admittance 
to the practice of medicine in these United States; and 

Wuenreas, In order to convey adequately to these 
applicants a full and satisfactory knowledge of the 
American conception of patriotism and of ethical ideals 
in medicine, it is necessary that a period of residence 
be required; therefore be it 

Resolved, That in addition to the requirements for 
foreign graduates, as outlined in a resolution adopted 
by the House of Delegates for the American Medical 
Association in 1936, it is highly desirable that an ad- 
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ditional requirement of full citizenship in the United 
States of America be demanded; and be it further 
Resolved, That the House of Delegates of the 
American Medical Association approve the foregoing 
and that a copy be sent to the properly constituted 
officers of each examining board of the United States 
and to the Federation of State Medical Boards, with 
the request that they consider seriously urgent need 
for the adoption of such rules and/or legislation neces- 
sary to put the purposes of these resolutions into effect. 





STATE BOARD OF MEDICAL EXAMINERS OF 
FLORIDA 


Tampa, Florida 
August 18, 1938 


Dr. SHALER RicHarpson, Editor 
Florida Medical Journal 
Jacksonville, Florida 


Dear Doctor Richardson: 

Your letter cf the eleventh read with a great deal 
of interest. Am well acquainted with the resolutions 
adopted by the House of Delegates of the American 
Medical Association at the San Francisco meeting. The 
activity of the members of the Florida Medical Asso- 
ciation, I feel, to some extent is responsible for these 
resolutions although we received no credit. 

For years the foreign graduate has been a difficult 
problem with the Board of Medical Examiners. As 
you are aware, our Medical Practice Act only requires 
these foreign physicians to declare their intention of 
becoming American citizens in order to be eligible to 
appear before the Board. In recent years the influx of 
these physicians has been so great that in 1935 I made 
a personal survey of the medical colleges in Cuba, 
South America, England and Europe. To my amaze- 
ment I found many of these colleges which we had held 
in high esteem were nothing more than diploma mills. 
In practically all of the Latin Universities, including 
the University of Paris, they were issuing to their 
graduates two different types of diplomas; one with a 
seal of merit that made its possessor eligible to be 
licensed to practice in that particular country, the other 
was mereiy an honorary degree of M.D. that would 
not permit its possessor to practice in the country in 
which it was issued, this latter diploma being ostensibly 
for social recognition. However, with the latter type of 
degree in his possession the graduate would come to 
this country and enter the practice of medicine. During 
my survey I observed many young Americans taking 
advantage of this situation to gain their medical degree 
after being denied admission to our American colleges. 
I also found in addition to these legalized diploma mills 
that students who failed in the higher grade institutions 
would enter another institution and continue their 
studies. 

The situation was rather appalling and upon my return 
to America I made a report to the Federation of State 
Boards and to many of the State Board Officers with 
whom I was intimately. acquainted. At the same time 
the Florida Board of Medical Examiners adopted the 
following resolutions: “Foreign physicians must prove 
that they are citizens of the United States by producing 
their citizenship papers. Physicians graduating from 
foreign colleges must take and receive credits for a 
senior year’s work in a Class “A” American college 
before being eligible to appear before the Florida 
Board.” This was followed, to some extent, by a num- 
ber of the other state boards. 

I am glad that we have the honor to be the first state 
to take steps to curb the trek of these poorly educated 
foreign physicians to our Country. 

With my ever good wishes to you, I am yours, 

Most sincerely, 
(Signed) W. M. Row ett, M.D., 
Secretary. 
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MEDICAL LICENSES GRANTED 


The Secretary of the Florida State Board 
of Medical Examiners, Dr. W.. M. Rowlett, 
reports that at the last medical examination 
held in Jacksonville, June 13-14, ninety-seven 
of the one hundred and twenty-three appli- 
cants who took the written examination 
passed. There were twenty-six failures. 
Nearly every college in the United States was 
represented. There were three women and 
two negroes among the applicants. The fol- 
lowing doctors were successful : 


Adams, John Powell—Panama City, 
Tulane, 1938. 
Annis, Edward Roland—Care John L. Graham, Asst. 
Attorney Genl., Tallahassee, 
Marquette, 1938. 
Armstrong, Edward Sheehan—2240 McDowell St., 
Augusta, Ga., 
Georgia, 1932. 
Bancroft, Josiah Dozier—201 N. 77th St., Birmingham, 
Ala., 
Tulane, 1931. 
Bennett, Bruce H.—Fort Pierce, 
George Washington, 1938. 
Berman, Harry—1519 W. Warren St., Chicago, II. 
Illinois, 1933. 
Brown, Edwin Henry—Duval County Hospital, Jack- 
sonville, 
Vanderbilt, 1937. 
Campbell, Elmer Bernard—Veterans Administration, 
Milwaukee, Wisc., 
Emory, 1923. 
Canipelli, Edward—Henry Ford Hospital, Detroit, 
Michigan, 
Emory, 1934. 
Carroll, Edward Joseph, Jr.—6945 McPherson Blvd., 
Pittsburgh, Pa., 
Pittsburgh, 1934. 
Chunn, Charles Francis—1505 Delaware St., Detroit, 
Mich., 
Duke, 1935. 
Clements, Merritt Ryals—Duval County Hospital, 
Jacksonville, 
Emory, 1935. 
Cogan, James Richard—2034 N. W. 18th, St., Miami, 
Harvard, 1935. 
Conley, John J. St. P.—313 Rowland Ave., Carnegie, 
ss 
Pittsburgh, 1937. 
Cooper, Sam Marshall—Jackson Memorial Hospital, 
Miami, 
Tennessee, 1937. 
Crisler, George Russell—317 Medical Arts Bldg., 
Charleston, W. Va., 
Rush, 1931. 
Crowell, James Allen—Care Mrs. W. W. Hendricks, 
Hibiscus Park, Gainesville, 
Louisiana, 1938. 
Delano, Percy Joseph—40 E. Oak St., Chicago, III1., 
Illinois, 1927. 
Duncan, George Walton—Vanderbilt University Hos- 
pital, Nashville, Tenn., 
Emory, 1938. 
Ebersbach, Rosalind—3105 El Prado Blvd., Tampa, 
Michigan, 1936. 
Ekermeyer, Ernest Wolfert—Ohio Soldier’s & Sailor's 
Orphan’s Home, Zenia, Ohio, 
Cincinnati College of Medicine, 1931. 
Emerson, George Oliver, Jr—St. Luke’s Hospital, 
Jacksonville, 
Virginia, 1937. 
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Essrig, Irving Martin—Touro Infirmary, New Orleans, 


Tulane, 1938. 
Foltz, Louis Michael—Care F. C. Hauser, 226 Wallace 
Ave., Covington, Ky., 
Cincinnati Eclectic, 1937. 
Frehling, Stanley--1810 Bardstown Road, Louisville, 
Ry. 
Louisville, 1933. 
Fulton, Morris Crawford—Un-versity Hospital, 
Augusta, ‘Ga., 
Georgia, 1936. 
Funkenstein, Dan Hertz—Terrace Apartments, Macon, 


Ga.. 
Tulane, 1934. 
Garner, John Robert—St. Thomas Hospital, Nashville, 
Tenn., 
Louisville, 1932. 
Glenn, Francis William—600 E. Chelten Ave., 
Germantown, Philadelphia, Pa., 
Temple, 1933. 
Goren, Morris Leon—2121 S. Harding Ave., Chicago, 
Ill, 
Northwestern, 1936. 
Gray, Charles McCurdy—American University, Wash- 
ington, D. C., 
Johns Hopkins, 1930. 
Hallson, Daniel Collin McKenzie—Petersburg Hospital, 
Petersburg, Va., 
Manitoba, 1932. 
Halpern, Sidney—Jackson Memorial Hospital, Miami, 
Jefferson, 1937. 
Ham, Oscar Emerson—&834 Briarcliff Road, Apt. 7, 
Atlanta, Ga., 
Emory, 1938. 
Hamff, Leonard Harvey—University Hospital, Ann 
Arbor, Michigan, 
Emory, 1938. 
Hibbard, Rodger James Blanchard—State Sanatorium, 
Box 1118, Orlando, 
McGill, 1924. 
Hipke, Lucius Warrington—425 E. Wisconsin Ave., 
Milwaukee, Wisc., 
Western Reserve, 1921. 
Hollender, Abraham Risel—30 N. Michigan Ave., 
Chicago, Illinois, 
Illinois, 1915. 
Ho!loway, Paul Dickson—U. S. Marine Hosp:tal, Key 
West, 
Tulane, 1919, 
Jares, John James, Jr—Morrell Memorial Hospital, 
Lakeland, 
Rochester, 1935. 
Jennings, Lloyd Harlan—1431 Hubbard St., Jackson- 
ville, 
Iowa, 1937. 
Jones, John Allen, Jr—410 3rd Ave., Opelika, Ala., 
Emory, 1938. 
Kendrick, Marvin Hayne—Luverne, Ala., 
Harvard, 1935. 
_—_ James Marvin—Hillman Hospital, Birmingham, 
Ala., 
Rush, 1937. 
Kuckku, Morris Edward—Dade County Hospital, 
Miami, 
Northwestern, 1937. 
Laramore, Herbert Franklyn—Livingston, Texas, 
Texas, 1927. 
Larsen, Carl John—Florida Sanatorium & Hospital, 
Orlando, 
Medical Evangelists, 1928. 
Mazel, Maurice Seymour—2801 Indian Creek Drive, 
Miami Beach, 
Northwestern, 1918. 
McDowell, Harold Clyde—Venice, 
Jefferson, 1931. 
McIntosh, Oscar William—1608 Jefferson St., Jack- 
sonville (colored), 
Howard, 1935. 
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McNay, Miller Ost—1505 Delaware, Detroit, Mich., 
St. Louis, 1933. 
Mills, Roosevelt Flax (colored)—801 Kings Road, 
Jacksonville, 
Meharry, 1936. 
Moody, William Meier—2109 Clifton Ave., Cincinnati, 
Ohio, 
Cincinnati, 1937. 
Morse, George Wray—Duval County Hospital, Jack- 
sonville, 
Virginia, 1936. 
Morton, Henry George—Duke Hospital, Durham, N. C. 
Duke, 1937. 
Murphy, William Francis—St. Vincent’s Hospital, 
Jacksonville, 
Tufts, 1935. 
Murray, Thomas Valicius—207 Parker St., Tampa, 
Temple, 1938. 
Panzer, Ralph Passel—Pensacola Hospital, Pensacola, 
Cincinnati, 1938. 
Patton, Samuel Ellsworth—142 Hines Terrace, Macon, 


, 


Rss 
Georgia, 1937. 
Pearson, R(ufus) Judson, Jr—500 Alhambra Circle, 
Coral Gables, 
Emory. 
Pieck, Virgil Homer—St. Francis Hospital, Miami 
Beach, 
Cincinnati, 1936. 
Pitman, James Fling—327 E. Duval St., Lake City, 
Atlanta P. & S. (now Emory) 1913. 
Ragan, Charles Julian—700 South 47th St., Birming- 
ham, Ala., 
Tulane, 1938. 
Rankin, Donald Thompson—Blackshear, Ga., 
N. Y. Homeopathic Medical College & Flower 
Hosp., 1914. 
Robin, Milton—2903 North Kedzie Ave., Chicago, IIL, 
Illinois, 1937. 
Scanlon, John Joseph—Orange General Hospital, 
Orlando, 
Creighton, 1935. 
Schmidt, Henry Louis, Jr.—2504 Helen Street, 
Augusta, Ga., 
Georgia, 1935. 
Selden, Joseph Luther, Jr.—City Hospital, Mobile, Ala., 
Louisville, 1936. 
Seltzer, Morris Bromo—423 Richmond Ave., Orlando, 
Toronto, 1937. 
Sharp, Lee—1106 Mallory St., Pensacola, 
Ohio, 1934. 
Smithy, Horace Gilbert, Jr—Roper Hospital, Charles- 
ton, S. C., 
Virginia, 1938. 
Steenrod, Emerson Joseph—Rochester, Minn., 
Pittsburgh, 1933. 
Stepp, Lawrence Lorraine—Maple Manor, Valencia, 
“2 
Pennsylvania, 1917. 
Sternberg, Jacob Charles—2280 S. W. 16th Court, 
Miami, 
Belleview, 1924. 

Stockard, Cecil—209 16th Street N., Bradenton, 
Atlanta College P. & S. (now Emory) 1908. 
Tight, Alvin John—628 Gordon Ave., Thomasville, Ga., 

St. Louis, 1936. 
Townsend, Frank Marion—Southern Baptist Hospital, 
New Orleans, La., 
Tulane, 1938. 
Treadwell, Willard Vivian—601 W. Hickory St., 
Arcadia, 
Tennessee, 1938. 
Wagner, Rudolph Theodore—112 Ann Street, Key West, 
New York Univ., 1936. 


Ward, Francis O’Berry—Macon Hospital, Macon, Ga., 
Emory, 1938. 


Warren, Kenneth Wayne—Perry, 
Temple, 1938. 
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Watters, Vernon Gregg, Jr.—Sebring, 
Iowa, 1938. 
Weaver, Oswald Massena—700 W. 10th St., Jacksonville, 
Virginia, 1936. 
White, Edward Timothy, Jr—Charity Hospital, New 
Orleans, La., 
Tulane, 1938. 
Wilkins, Walter Eugene—Vanderbilt Hospital, Nash- 
ville, Tenn., 
Vanderbilt, 1938. 
Wilkinson, H(enry) Fielding—507 Herald Bldg., 
Bellingham, Washington, 
Yale, 1921. 
Williams, Margaret Brinkerhott—Granada Apts., 
Miami, 
Virginia, 1938. 
Williams, William—1234 Bryn Mawr Ave., Chicago, 
Ill., 
Illinois, 1908. 
Wise, Robert Alexander—219 East 71st St., New York 
City, 
Columbia, 1925. 
Wood, George Oviatt—506 14th Ave., N. E. 
St. Petersburg, 
Vanderbilt, 1938. 
Wrenn, Simeon Mayo—Veterans Hospital, Bay Pines, 
South Carolina, 1930. 
Wright, Bernice Turner—Veterans Hospital, Bay 
Pines, 
Tennessee, 1927. 
Zborowski, Thomas Stanley—Riverside Hospital, Jack- 
sonville, 
Georgetown, 1936. 
Zimmerman, Paul Arthur—Nashville General Hospital, 
Nashville, Tenn., 
Vanderbilt, 1937. 
Zivitz, Nelson—164-03 89th Avenue, Jamaica, New 
York, 
Rush, 1934. 
Zola, Samuel—226 S. W. Miami Avenue, Miami, 
George Washington, 1936. 
Zucker, Milton Oswald—212 South Atlantic Ave., 
Daytona Beach, 
Tufts, 1930. 





MEDICAL DISTRICT MEETINGS 


Bradenton (D) .......September 29, 1938 
Ft. Lauderdale (F)...... October 13, 1938 
Gainesville (B) ......... October 27, 1938 
4 eee November 10, 1938 
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Dr. H. E. Winchester of Dunedin an- 
nounces the removal of his offices to 241 


Scotland Street. 
ok * ok 


Dr. and Mrs. Harry A. Peyton of Jackson- 
ville left on August 1 for a month’s stay at 
Lake Eden, North Carolina. 


* * * 


Dr. and Mrs. Warren Quillian and children 
of Coral Gables spent several weeks’ vaca- 
tion at their summer home in Junaluska, N. C. 
recently. 
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Dr. A. B. Johnson of Jamestown, New 
York, a member of the Florida Medical As- 
sociation, left September 1 for Europe where 
he will spend three months in postgraduate 
study. 


* *C * 


Dr. and Mrs. Banks H. Goodale of Jack- 
sonville accompanied by their two daughters, 
spent some time in North Carolina and Wash- 
ington, D. C. during the month of August. 

. ¢ * 

Dr. Edward F. Fox of Miami has returned 
from a trip to Winston-Salem, N. C., Wash- 
ington, D. C., and New York City. He also 
attended the National Phi Chi convention in 


Memphis, Tenn. 
* Ok 


Dr. Ralph Gowdy and family of Miami 
Beach recently returned from a delightful 
10,000 mile automobile trip to the Pacific 
coast. They made the trip west over the 
southern route, then drove north to Seattle 
and back by way of Yellowstone Park. 

a 

Dr. and Mrs. John D. Ferrara of Jackson- 
ville have returned from a several weeks’ stay 
in the North where Doctor Ferrara took post- 
graduate work at Harvard University. 

. 

Dr. and Mrs. S. Marion Salley of Miami 

spent several weeks recently in and about 


Boston. 
* * x 


Dr. T. M. Rivers of Kissimmee and Miss 
Amy Prouty of Putnam, Connecticut, were 
married at Putnam on August 22. 

es 

Dr. William H. Kupper announces his re- 
moval from Starke to Miami Springs where 
he has opened offices in the Post Office Build- 
ing. 

° ¢ + 

Dr. E. B. Hardee of Vero Beach announces 
that Dr. M. R. Clements has become asso- 
ciated with him in the practice of medicine and 
surgery with offices in the Redstone Building. 

* * 

Dr. and Mrs. Allan Jones and son, Allan, 
Jr., of Miami, left recently for Maplewood, 
N..J. While away, Doctor Jones will study 
in clinics in Boston and New York. 


Dr. Raymond Sanderson of Jacksonville, 
colonel in the medical corps reserve of the U. 
S. Army has returned after spending two 
weeks as surgeon for Camp Shelby, the north- 
ern supply base for the Third Army maneu- 
vers which were held in the DeSoto National 
Forest, Mississippi. 

x Ok Ok 


The many friends of Dr. Lynn Whelchel of 
Miami will regret to learn of the recent death 


of his mother. 
x ok x 


Dr. Millard B. White’s present address is 
Sarasota. Doctor White was formerly in 
Tampa but is now associated with Dr. Joseph 
Halton in the Halton Hospital, Sarasota. A 
new addition was erected to this hospital, 
with nine rooms and twenty-one beds. Doctor 
White’s new quarters are very attractive and 
will make possible service to a much larger 
number of persons. 

. x * Ox 

Beginning October 19 and for thirty-six 
weeks thereafter the American Medical Asso- 
ciation and the National Broadcasting Com- 
pany will again unite in offering the American 
people the radio feature, Your Health. This 
radio program received the First Award in its 
classification from the ninth annual confer- 
ence of the Institute for Education by Radio. 


x * x 

Dr. Joseph B. Pomerance of Miami Beach 

has returned from a two-months’ vacation 

which included visits to the East, the Middle 
West and Toronto, Canada. 


* * * 


Dr. William H. McCullagh of Jacksonville 
announces the removal of his offices to Suite 
609-611 Greenleaf Building. Doctor Mc- 
Cullagh limits his practice to neuropsychiatry. 

x * x 


Dr. and Mrs. M. H. Tallman of Miami 
left August 6 for a month’s vacation with 
Doctor Tallman’s sister in Boise, Idaho. 


* * * 


Dr. C. E. Tumlin of Miami has returned 
from a vacation spent with his family in 


Brevard, N. C. 
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Dr. Nathan S. Rubin of Pensacola has re- 
turned from a vacation trip in the North. In 
addition to taking a postgraduate course in 
ophthalmology at Strong Memorial Hospital 
in Rochester, New York, Doctor Rubin 
visited clinics in New York City and Pitts- 
burgh. 


* *« * 


Dr. and Mrs. W. L. Fitzgerald and children 
of Miami spent their vacation in the mountains 
of Virginia. They also visited in Washing- 
ton, D. C. 


* * x 


Dr. W. E. Mitchell of Bushnell, secretary 
of the Sumter County Medical Society, died 
at a hospital in Atlanta on August 24. He is 
survived by his widow and three daughters, 
Margaret of Atlanta; Nelleta and Joyce of 
Coleman, Florida; and a sister, Miss Lizzie 
Hyde of Nocatee, Florida. 


OE PURI: ER 
GEORGE O. DAVIS 


The following testimonial was passed by 
the Suwannee County Medical Society in the 
recent death of Dr. George O. Davis: 

“On July 6, 1938, Doctor George O. Davis 
of Madison, Florida, passed from this life. In 
the passing of Doctor Davis, the medical pro- 
fession has suffered a distinct loss. This is 
particularly true of the north Florida section 
where Doctor Davis made his home and 
where his enthusiastic efforts in the relief of 
human suffering were a definite stimulus to 
his fellow practitioners of medicine. Doctor 
Davis was particularly interested in the study 
and treatment of malaria and hookworm 
disease, and while active in all channels claim- 
ing the attention of the general practitioner, 
he gave untiringly of his time and thought in 
helping those afflicted with these two devas- 
tating diseases. 

“He was one of the founders and active 
supporters of the Suwannee River Medical 
Society and we shall miss his genial person- 
ality and wise counsel. In our own sorrow 
we wish to extend our heartfelt sympathy to 
the bereaved family.” 
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MAX GHERTLER 


Dr. Max Ghertler of Miami, who died May 
11, 1938, was born in the city of Jawsy, Ru- 
mania in 1868. In 1895 he graduated from 
the New York University, after which he 
served at the French Hospital and also at the 
Italian Hospital in New York. For many 
years he was diagnostician for the New York 
Board of Health. 

Doctor Ghertler came to Florida in 1924, 
locating in Miami, where he has since prac- 
ticed. He was an extensive traveler, both for 
study and pleasure. His postgraduate work 
included courses at Vienna and Germany and 
his pleasure trips took him to many parts of 
the world. 

His scientific and fraternal affiliations in- 
cluded the American Medical Association, the 
Florida Medical Association, Dade County 
Medical Society, the Masonic Order, and the 
Elks. 

Be 
HENRY GATRELL 


Dr. Henry Gatrell of Fairfield died on July 
24, 1938. Born in Campbell County, Ken- 
tucky, June 21, 1874, he attended the Ohio 
State University and the medical school of 
Tulane University, securing his M. D. degree 
from the latter in 1898. He was licensed in 
Florida the same year and has for the past 
forty years practiced his profession in Marion 
County. 

Doctor Gatrell was a member and past vice- 
president of the Marion County Medical So- 
ciety, a member of the Florida Medical Asso- 
ciation and the American Medical Association. 

RRS ERE LABRET 


COMPONENT COUNTY SOCIETIES 
BAY COUNTY MEDICAL SOCIETY 

THE BAY COUNTY MEDICAL SO- 
CIETY HAS BECOME THE FIFTEENTH 
COMPONENT UNIT TO REPORT 100% 
OF 1938 MEMBERSHIP DUES. A 
GREAT DEAL OF CREDIT MUST GO 
TO THE FOLLOWING OFFICERS FOR 
THE SPLENDID SHOWING OF THIS 
SOCIETY: W. J. BLACKSHEAR, PRES- 
IDENT; DONALD S. FRASER, VICE- 
PRESIDENT; AND W. C. ROBERTS, 
SECRETARY-TREASURER. 
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DADE COUNTY MEDICAL SOCIETY 


At the meeting of the Dade County Medi- 
cal Society held September 6 at the Ingra- 
ham Building, the following program was 
given : 

“Jellyfish and Portuguese Man-of-War 
Stings”—E. J. Thomas, Miami. 

Discussion—Wiley Sams and Frank Voris. 

“Common Foot Ailments’—E. W. Culli- 
pher, Miami. 

Discussion—F. A. Vogt and Harrison A. 
Walker. 

x * * 
LEON-GADSDEN-LIBERTY-WAKULLA-J EFFERSON 
COUNTY MEDICAL SOCIETY 


The quarterly meeting of the Leon-Gads- 
den-Liberty-Wakulla-Jefferson County Medi- 
cal Society was held at Wakulla Springs, 
Thursday, August 18, at 3 p.m. The follow- 
ing papers constituted the scientific program: 
“The Chronic Cough”—R. C. Pindergrass, 

Americus, Ga. 

“Malaria”—Mark Boyd, Tallahassee. 
“Tuberculin Tests’—A. J. Logie, Jackson- 
ville. 
e+ » 
PINELLAS COUNTY MEDICAL SOCIETY 

At the meeting of the Pinellas County 
Medical Society held on the evening of Au- 
gust 5, Dr. C. S. Franckle was principal 
speaker. He presented a paper on “Ober 
Operation.” The meeting held September 2 
was devoted to the consideration of a report 
by the Special Medical Economics Committee. 

x * x 

WASHINGTON-HOLMES COUNTY MEDICAL 

SOCIETY 

From Dr. R. H. Segrest, secretary of the 
Washington-Holmes County Medical Society, 
comes the following encouraging report : “We 
are doing good work, I think, with our small 
society. We have only eight members but 
from five to eight are generally present at 
each month’s meeting, which is held every 
fourth Thursday. We will be glad to have 
visitors at any time.” 

x * * 


REGISTERED TECHNICIAN desires 
position. Experienced in all clinical labora- 
tory procedures. Excellent references. Ad- 
dress, L. S., P. O. Box 1726, Jacksonville, 
Fla. 
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ABSTRACT DEPARTMENT 











Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 


A Survey of Childhood Pneumonias—Rose, 
JosepH, Washington, D. C. (now of Jack- 
sonville); ScHaprro, Mark M., and Mc- 
LarRNEY, Epwarp P., Washington, D. C. Med. 
Ann. Dist. Col., Vol. '7, (Feb.), 1938. 

Rose, Schapiro and McLarney present a 
statistical study of pneumonias consecutively 
admitted to The Children’s Hospital of Wash- 
ington, D. C. between January 4, 1936, and 
December 26, 1936 The cases are divided 
into lobar and lobular (or disseminated) pneu- 
monias. 

Four hundred twenty-three children were 
studied. “243 were of the lobar and 180 of 
the lobular type. Up to 2 years of age lobular 
pneumonia occurred in 62.7% with a mortality 
of 46.9%. For the same age group 39.5% 
were lobar with a mortality of 12.5%. In the 
group 2 years and over lobar was present in 
60.4% with a mortality of 8.8% while the 
lobular were 37.2% and mortality 19.4%.” 

Complications were more frequent in the 
early age group and particularly in the dis- 
seminated form. In the older age groups 
complications were more frequent with the 
lobar type. Empyema was the primary com- 
plication in both types and at all ages. 

A most interesting feature of the study is 
the fact that the authors were unable to find 
a single case of otitis media in the entire 423 
cases. 


The Effect of Immune Blood Upon the Opsono- 
cytophagic Power of the Blood in Pertussis 
—Braprorp, Wituim L., New York; 
MIKELL, Rorert, New York (now of Lake- 
land, Fla.) ; and Stavin, Betty, New York. 
J. Clin. Investigation 16:829-832 (Sept.) 
1937. 

Bradford, Mikell and Slavin are of the be- 
lief that young infants do not respond well 
to antigenic stimulation, and that the time in- 
terval necessary for active immunization 
against pertussis renders vaccines unsuited 
for protection against imminent contact. 

The effect of immune blood in the produc- 
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, | DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere emphasized. 


Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 
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SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 
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111 MEDICAL ARTS BUILDING Association 


Controlled laboratory investigation 


Extensive clinical application 








Long Distance Phone JA. 3937 A bechie 6 arizing the impor- 
ATLANTA, GA. tant reports on Mercurochrome and 
describing its various uses will be 


Approved by the Council on Medical Education sent to physicians on request. 


and Hospitals of the American Medical . 
Association Hynson, Westcott & Dunning, Inc. 


whieh BALTIMORE, MARYLAND 7s.~tord. 































VoLtuME XXV 


146 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION Numaer 3 


tion of protection against this disease is 
studied from the standpoint of its effect upon 
the opsonocytophagic powers of the blood. 

The results obtained from their experi- 
mentation were as follows: 

1. The blood of 10 of a group of 11 
children showed marked increase in phago- 
cytic power against H. pertussis when a small 
amount of adult immune serum was added. 

2. With 9 infants phagocytosis was defi- 
nitely increased by intravenous blood trans- 
fusion. 

3. There was definite but less marked 
increase in phagocytosis in 5 infants receiv- 
ing 20 cc. of adult immune blood and 13 re- 
ceiving 10 cc. of hyperimmune serum intra- 
muscularly. 

4. There was a definite increase in phag- 
ocytosis in 3 infants receiving 10 cc. of pla- 
cental extract intramuscularly. 

The authors attempt no clinical conclu- 
sions from their findings. 


Bone Regeneration Following Maggot Therapy 
in Compound Fractures—Simon, H. THEo- 
dore, New Orleans; Hamitton, A. Scort, 
New Orleans; and FARRINGTON, CHARLES L., 
New Orleans, (now of Tampa, Florida), J. 
Bone & Joint Surg., 19:985-992 (Oct.) 1937. 
Simon, Hamilton and Farrington advocate 

the use of massive implantations of sterile 

maggots into all severe compound comminuted 
fractures. 

Their technique, at some variance from 
that in general use, is briefly as follows: 

An incision is made comparable to the 
area of bony comminution, unless primary 
exposure is sufficiently large. A thin layer of 
sterile gauze is inserted deep into the wound 
to eliminate all dead space. Under aseptic 
precautions, approximately 5,000 twenty- 
four-hour old maggots are laid on the gauze 
in the depths of the wound. Four to six in- 
ches of sterile gauze is placed over the wound. 

This gauze dressing is changed every 6 to 8 

hours. Within 24 to 48 hours the maggots 

mature and are removed as they no longer 
feed but merely crawl from place to place. 

Several changes in the wound are noted 
as a result of this method of treatment. In 
contaminated but not infected lacerations 
very little pus appears and healthy pink gran- 
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ulations are early. Grossly infected wounds 
are rapidly cleaned of their dirty gray gran- 
ulations, discharge of pus is diminished and 
the odor is improved. Sequestrectomy is 
seldom necessary as the maggots loosen non- 
viable fragments, making easy their removal 
during routine dressing. 

The authors describe four 
cases. 


illustrative 
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this column and this will be deemed by us a full com- 
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made for review, as expedient. 
ANUS, RECTUM, SIGMOID COLON. By Harry Ellicott Ba- 
con, B.S. M.D.,. F.A-CS., F.A.P.S.,. Asst. Prof. of 
Proctology at Temple University School of Medicine 
and at Graduate School of Medicine, University of 
Pennsylvania; co-founder and past president, Procto- 
logic Society Graduate Hospital, U. of P. 

J. P. Lockhart-Mummery, R.F.C.S. (London), in his 
foreword to this book, says: “This book of Doctor 
Bacon’s * * * should prove of value to all proctologists 
as a work of reference. It covers a wide field and the 
author has studied the literature on the subject in almost 
every country where anything of importance has been 
published within recent years. There is a very full and 
comprehensive bibliography attached to each chapter, 
which alone should give the book a well-merited place 
upon any proctologist’s library shelf.” 

Dr. W. Wayne Babcock of Philadelphia wrote the 
introduction to the book and includes in his comment: 
“For years Doctor Bacon has been one of the most 
diligent of that group of intensive workers led by 
Collier Ford Martin, and with a judgment acquired by 
much clinical observation he has written a most practi- 
cal book. It contains a wealth of information from 
which the specialist may refresh his memory, while 
the practitioner will find the way to clarify his difficul- 
ties; or if the case seems beyond his experience, he 
will be guided to arrange for the most approved form 
of treatment. Doctor Bacon’s book is the most com- 
plete and detailed work on proctology I have yet seen.” 

Cloth, pp. 855, with 487 illustrations. Philadelphia: 
J. B. Lippincott Co., 1938. 


OUTLINE OF ROENTGEN DIAGNOSIS—AN ORIENTATION IN 
THE BASIC PRINCIPLES OF DIAGNOSIS BY THE ROENTGEN 
METHOD. By Leo G. RiGier, B.S., M.B., M.D., Pro- 
fessor of Radiology, University of Minnesota. This 
volume is divided into eleven sections, as follows: 
General Principles of Roentgen Diagnosis; Bones and 
Joints (normal characteristics, traumatic conditions, in- 
fectious diseases of bones, bone tumors, diseases of 
bones of children, miscellaneous bone diseases, diseases 
of joints) ; Diseases of Spine and Spinal Cord; Skull 
and its Contents; Thorax (respiratory tract, pleura, 
heart and great vessels, mediastinum, diaphragm) ; Di- 
gestive Tract (esophagus, stomach and duodenum, small 
intestine and appendix, colon) ; Gallbladder; Abdomen; 
Urinary Tract; Female Generative Organs; Miscel- 
laneous. 

This book has been made up in two formats. One, 
in which the 254 illustrations and x-rays are grouped 
in atlas fashion with numerous references and cross 
references in the text to the atlas section, is priced at 
$6.50, pp. 335. The other is a student edition, from 
which the atlas section has been omitted and is priced 
at $3.00, pp. 212. Philadelphia; J. B. Lippincott Com- 
pany, 1938. 
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